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pi } LigMeOGy.. NALD). ......0...ccsessesrseese 501 David Whitney Bldg., Detroit 
Zz. ae 2 eee 13-204 General Motors Bldg., Detroit 
Se. Malley, Se. University Hospital, Ann Arbor 
i eS aS even University Hospital, Ann Arbor 
EL. W. Porter, M.Da...c..scssccsccsssssssseeseeees 505 Wildwood Avenue, Jackson 
As CUS eee 606 Townsend Street, Lansing 
A ee Oe eee ene 1 Fisher Bldg., Detroit 
R. F. Salot, . “ ae 713 Monitor-Leader Bldg., Mt. Clemens 
ee ~~ % i ee 123 E. Front St., Traverse City 
a 2 Steiner, Mr __ Eee ERS RS: Henry Ford Hospital, Detroit 


BEAUMONT MEMORIAL RESTORATION 
COMMITTEE 


Ii. Whittaker, M.D., Chairman....1427 E. Jefferson Ave., Detroit 
L J. Hirschman, M.D. 2619 Munson Fee Traverse City 
S. W. Hoobler, M.D. 1313 Ann St., Ann Arbor 
=e A. Hyland, M.D. ‘Metz Bldg., Grand Rapids 
Mr. 








S. Jones, M.D...... 1146 Tenth Avenue, Menominee 
H. bo” Fes Parke, Davis & Co., Detroit 
Lawreiee Tegnaics, DAD. ...ic..cessiccesscosesvssesorsesses 10 Peterboro. Detroit 


a ae WORKING COMMITTEE 


S. Jones, M.D., Chairman.................. 1146 Tenth Ave., Menominee 
O: % “3 . 280 Maple Ave., Birmingham 
Mr. D. Hale Brake........ State Treasurer, The Capitol, Lansing 
III TR Ta scsscs css ceccvccsccscnsoceesesscasenosennce’ 10 Peterboro, Detroit 
Mr. W. F. Doyle Be asesssgs ...Hollister Bldg., Lansing 

J. Josenh Herbert... 127 S. Cedar, Manistique 
Mr. A.'N. Langius, State Architect... The Capitol, Lansing 
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3 Perea Foster, M.D., Secretary 19 Washington Ave., Bay City 


BEAUMONT CONSULTATIVE COMMITTEE 


Otto O. Beck, M.D., Chairman................ 280 W. Maple, Birmingham 
Mr. a M. Brown.......... Detroit Edison Co., 2000 Second, Detroit 
eS CS | eer University Hospital, Ann Arbor 


Ly : Hirschman, DTI ccssesssccscerie 2619 Munson Ave., Traverse City 
Protessor Eat LUG ........66...cccscceecece 1023 Forest Ave., Ann Arbor 
i ee SY reer: Parke, Davis & Co., Detroit 
A. H. Whittaker, M. CR 1427 E. Jefferson Ave., Detroit 


LIAISON COMMITTEE TO MICHIGAN STATE 
BOARD OF REGISTRATION IN MEDICINE 


W. LE. Harm, M.D., Chairman....5884 W. Vernor Highway. Detroit 
J.. Fernald Foster, M.D................c0ses0 919 Washington Ave., Bay City 
Tc Mis IR, I as vaskcacsacesnssvncxecsevaeeens 1146 Tenth Avenue, Menominee 


SPECIAL COMMITTEE TO STUDY MODEL 
CONSTITUTION AND BY-LAWS 


J. H. Schlemer, M.D., Chairman.......... 13826 Dexter Blvd., Detroit 6 





F. M. Doyle, M.D. ....1001 American Natl. Bank Bldg., Kalamazoo 
oe Ws Csi skenveseccssetvnemncetinior acetate arbor Beach 
a SS 3. See 629 Wash. Square Bldg., Royal Oak 
STUDY COMMITTEE ON FEES FOR 
SURGICAL ASSISTANTS 
B. M. Harris, M.D... Chairmeaw.............<0sseceonsssscoses: 220 Pearl, Ynsilanti 
Raphael Altman, M.D..................cssc-rsssees 1052 Maccabees Bldg., Detroit 
L.. ©. Caretta, BEDI. «asa. cnscoscecccesevccan 604 Metz Bldz., Grand Rapids 
ae eS een 15125 Grand River Ave., Detroit 
b : Jerome, | aaleeaniiaRR ti: 217 S. Madison, Traverse City 
Ble MRM PEO ore scocneesneesyerveestreces¥ostevesesemsencarr 10 S. Jackson, Jackson 
=e Ss  & | eee a 1160 Ransom St., Muskegon 
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For infections in children 

caused by staphylococci, 
streptococci, or both. . ; 

the palatability, low 
allergenicity, and relative 
freedom from gastro-intestinal 
upsets make “Ilotycin,’ Pediatric, 
a prescription favorite. 
Youngsters (with an occasional 
incorrigible exception) take it 

od . 
teil without a struggle. 
“Tablet-shy” oldsters 


like it, too. 
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THE ORIGINATOR 
OF ERYTHROMYCIN 





rs Lugust, 1953 





tops for tots 








Formula: 


Each 5 ce. (approximately one 
teaspoonful) contain 100 mg. ‘Ilo- 
tycin’ as the ethyl carbonate. 


Dosage: 


15 pounds—1/2 teaspoonful every 
six hours 


30 pounds—1 teaspoonful every 
six hours 


60 pounds—2 teaspoonfuls every 
six hours 


How Supplied: 


Each package consists of one bot- 
tle containing 1.2 Gm. ‘Ilotycin’ 
as the ethyl carbonate in a dry, 
pleasantly flavored mixture; 45 cc. 
of water are added at the time of 
dispensing to provide 60 cc. of an 
oral suspension. After mixing, the 
suspension is stable for two weeks 
at room temperature. 
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You and Your Business 


MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 





Pantlind Hotel-Civic Auditorium, Grand Rapids 
Wednesday-Thursday-Friday, September 23-24-25, 1953 


PIPGILILLILPLDILOL LOLOL OGLIDLGLOLDDLGLOG LOL DIOL DLD 


DOCTOR DRAFT LAW EXTENDED 
TO JULY 1, 1955 


(Public Law 84 of 83rd Congress amending P.L. 
779 of 81st Congress) 


These are the final provisions of the Doctor 
Draft Law as passed by Congress and approved by 
President Eisenhower. It is expected that 7,707 
medical officers will be required during the next 
two years for replacements; 850 physicians are 
eligible for release within ninety days under the 
new law. 


Who must register: All physicians under fiftv 
even though previously registered for regular draft. 
New medical school graduates have ten days to 
register, ask year’s deferment for internship. 

Service required: Maximum 24 months if less 
than 9 months prior active duty. 21 months with 
9 to 12 months prior active duty. 18 months with 
12-15 months prior active duty. 15 months with 
15 or more months prior active duty. 0 months 
with 21 or more months prior active duty. 

Changes in priority: 1. Lowers from 21 to 17 
months the amount of active duty required to 
move from priority 2 to priority 4. 2. Credits all 
active duty of any nature subsequent to September 
16, 1940. 

Definition of prior active duty: Time spent since 
September 16, 1940, on: 1. Active duty with 
Army, Navy, Air Force, Marines, Coast Guard, 
USPHS. 2. Non-military duty as conscientous ob- 
jector. 3. Wartime service with World War II 
ally of United States. 4. Service with Panama 
Canal Health Dept. during World War II. 

Who is eligible for deferment: Upon advice of 
state or local medical advisory committees local 
boards may defer for: 1. Essential to community. 
2. Extreme personal hardship. 3. Certain teach- 
ing posts. 4. Essential research. 

Pay: $100-a-month equalization pay continued 
for all commissioned physicians. 

Is it possible to resign commission?: Yes, upon 
completion of obligated service. No, if obligated 
for active duty or in training in reserve com- 
ponent. If obligated under doctor draft—doctors 
are discharged upon completion of active duty. 

Are aliens eligible for commissions?: Yes. 

How is USPHS duty credited?: Full credit. But 
PHS Surgeon General required to approve termi- 
nation of commission if time served is to be credited 
under Doctor Draft Law. 
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YOU ARE URGED TO ATTEND! 





Other points: Selective Service has nothing to do 
with determining commission or promotion to 
which a doctor is entitled. Appointment of 
medical officers in grades commensurate with their 
professional education, experience or ability. 


ONLY FOUR IN 106 YEARS 


Michigan has had four presidents of the Ameri- 
can Medical Association since that organization 
first met in Philadelphia in the year 1847. 

Zina Pitcher, M.D., Detroit, served as AMA 
President when it met in Detroit in 1856. William 
Brody, M.D., Detroit, served as President at the 
St. Louis session in 1886, thirty years after the 
Detroit session. 

After a span of 19 years, Donald McLean, M.D., 
of Detroit, was president of the AMA in 1895, 
Baltimore session. 

Victor C. Vaughan. M.D., of Ann Arbor, served 
at the Atlantic City session of 1914, nineteen years 
after Dr. McLean was president. 

No Michigan man has been elected president of 
the American Medical Association since 1914— 
forty years come June, 1954! 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


June 24, 1953 


Eighty items were presented to the Executive 
Committee of The Council on June 24. Chief in 
importance were: 
© Beaumont Memorial: The program of the 

cornerstone laying, scheduled for July 17, 1953 

was approved. Wood carvings by W. M. 

LeFevre, M.D., of Muskegon, made for the 

Beaumont Memorial, were acknowledged with 

a vote of sincere thanks. Dr. LeFevre’s further 

offer to make chairs and tables—exact repro- 

ductions of the furniture of the 1820 period— 
also was accepted with thanks. 

@ The monthly financial reports as well as bills 
payable were studied and approved. 


© Committee Reports—The following reports 
were given consideration: (a) Mental Hygiene, 
meeting of May 20; (b) Committee on Post- 
graduate Medical Education, May 21, including 


(Continued on Page 820) 
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FOR SHORT-ACTING 


® 
N 2 mM b uU t a l From report to report on short-acting NemBurat, these are the 


4g 


August, 1953 


facts that you'll find the same: 


1 Short-acting NemButat (Pentobarbital, Abbott) can produce 
any desired degree of cerebral depression—from mild sedation 
to deep hypnosis. 


2 The dosage required is small—only about half that of many 
other barbiturates. 


3 There’s less drug to be inactivated, shorter duration of effect, 
wide margin of safety and little tendency toward morning- 
after hangover. 


4 In equal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


All are sound enough reasons for your prescription to call for 
short-acting NemsButat. How many of short- 
acting NeMBUTAL’s 44 uses have you tried? Obbott 


FOR BRIEF AND PROFOUND HYPNOSIS 
try the 0.1-Gm., (1¥%4-gr.) NemButat Sodium capsule. iii 
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HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 818) 


report of Subcommittee on Intern Training as 
a Means of Procuring Physicians for Michigan. 
In addition, the invitation from the Associated 
States Postgraduate Committees asking Chair- 
man H. H. Cummings to represent one of its 
districts was endorsed; (c) Medical Juris- 
prudence Committee, May 27; (d) Committee 
re Suggested Essentials for Constitution and By- 
Laws, May 27; (e) Cancer Co-ordinating Com- 
mittee, June 17; (f) Beaumont Consultative 
Committee, June 17; (g) Medical Advisorv 
Committee to Michigan Hospital Service, June 
18; (h) Committee to Study Basic Science Act, 
June 18; (i) Committee on Group Health and 
Accident Insurance, June 24, which presented 
an analysis of proposals offered by certain in- 
surance companies which was referred to The 
Council for consideration on July 16. Chairman 
W. S. Jones, M.D., reiterated that MSMS would 
have no health and accident insurance plan 
until The Council has accepted one which would 
become effective only after approval by the 
House of Delegates in September, 1953. 

®@ President R. J]. Hubbell, M.D., reported that 
the 1953 Biddle Lecturer would be U. S. Senator 
Homer Ferguson who will speak in Grand 
Rapids, Wednesday evening, September 23. 

© The name of Max R. Burnell, M.D., Detroit. 
it was reported, had been nominated by the 
Michigan Industrial Medical Association for the 
Physician’s Award of the President’s Committee 
on Nationally Employ the Physically Handi- 
capped Week. 

© Letter from John Alexander, M.D., Ann Arbor 
re insurance company fee schedules was referred 
to the Committee on Uniform Fee Schedule for 
Governmental Agencies. 

® Non-service-connected disabilities: Recent meet- 
ings with leaders of the American Legion and 
Veterans of Foreign Wars leaders re the AMA 
House of Delegates’ action (June 5, 1953) on 
this subject was reported. The Chairman of 
The Council was authorized to arrange a con- 
ference between AMA officials and representa- 
tives of the four Michigan veterans organizations 
if possible. 

© Commemorative stamp re the Beaumont 
Memorial, for issuance in July, 1954, may be 


authorized by the Postmaster General, according 
to report of Editor Wilfrid Haughey, M_.D.. 
Battle Creek. 

© Suggestion to increase attendance at MSMS 
1953 Annual Session by offering to sponsor an 
out-of-Michigan speaker at a meeting of the 
county medical society having the greatest per- 
centage of attendance in September in Grand 
Rapids, was approved. 

© Dates for future MSMS Annual Sessions and 
future Michigan Clinical Institutes, up to and 
including the year 1958, were decided. 

@ Evaluation cards re scientific speakers and con- 
cerning the Annual Session in general, for sub- 
mission to members both during and after the 
1953 MSMS convention, were authorized. 

@ Personnel of the 1954 Michigan Clinical In- 
stitute Committee on Arrangements was ap- 
proved; also Press Relations Committee per- 
sonnel. 

© Request of Ciba Pharmaceutical Products, Inc.., 
Summit, N. J., to prepare and distribute an 
issue of “Ciba Reports” based on the 1953 
MSMS Annual Session in Grand Rapids was 
granted. 

® Monthly reports of The Council Chairman, the 
President, the President-elect, the Secretary, the 
Treasurer, and the Editor were presented and 
the various items approved. 

© Legal Counsel J. Joseph Herbert presented 
opinions on (a) keeping records of deceased 
patients; (b) securing loyalty oath from hospital 
staff members, and (c) the unqualified use 
of the term “physician and surgeon” by osteo- 
paths. 

© The monthly report of the Public Relations 
Counsel included résumé of Michigan Senate 
Bill 1252 (Section 11); exhibit at State Fair in 
September; MSC publication “Health in 
Michigan”; and requests for advice re program 
of forthcoming Michigan Rural Health Con- 
ference. 

@ Matters of mutual interest were discussed with 
A. E. Heustis, M.D., Michigan Health Com- 
missioner, during which the Executive Com- 
mittee of The Council approved the Com- 
missioner’s request for an increased supply of 
gamma globulin for the State of Michigan. 

© A vote of thanks to Dr. and Mrs. Foster for 
their hospitality in opening their home for the 
June 24 meeting was placed on the minutes. 





Medical Profession since 1903. 


PHARMACEUTICALS 


A complete line of laboratory controlled 


ethical pharmaceuticals. Chemists to the 
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THE ZEMMER CO., Pittsburgh 13, Po. 
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Since cutaneous bacterial infections 
“probably account for more disability than 
* any other group of skin diseases,” the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders, This pure, well- 
“ ITT tolerated antibiotic is markedly effective 


-~ against the wide range of organisms often 


/ 
_ 

; 
a 
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implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 


— ms CD 


experience” *** in the treatment of impetigo, 
acne, pyodermas, erythema multiforme and 





other cutaneous infections recommends the 
selection of Terramycin as an agent of 
. choice in common diseases of the skin. 
Terramycin is supplied in convenient oral 
(41) 2> and intravenous dosage forms. 


1. Bednar, G. A.: South. M. J. 46:298 (March) 1953. 
folliculitis — 2. Wright, C. S. et al.: A. M. A. Arch. 
Dermat. & Syph. 67:125 (Feb.) 1953. 
3. Robinson, H. M. et al.: South. M. J. (in press). 
4. Andrews, G. C. et al.: J. A. M. A. 146:1107 (July 21) 1951. 


‘Terramycin 


BRAND OF OXYTETRACYCLINE 


erythema 
multiforme 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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WILLIAM F. BREAKEY, 


Ninety-four years ago the first link in a remark- 
able family chain was forged at Commencement 
time in Ann Arbor. William Fleming Breakey was 
given his medical degree that day, and shortly 
after began his fifty-five-year career in medicine. 
On July 13, 1953, Barry Austin Breakey received 
a similar degree and Ann Arbor again was the site 
of the ceremony. 


Barry Breakey is the great-grandson of the 
“medic of °59” and this in itself is worthy of no 
little note. But it is only one-half the story. In 
between those Commencements of 1859 and 1953 
there have been two other significant graduations— 
one in 1894, when James Fleming Breakey re- 
ceived his medical degree, and one in 1924, when 
Robert Stevens Breakey achieved a similar recog- 
nition. The first named was grandfather to Barry; 
the second is his father (see pictures). William 
Fleming Breakey, 59M; James Fleming Breakey, 
"94M; Robert Stevens Breakey, ’24M and Barry 
Austin Breakey, ’53M. 


Four generations of the family—each a graduate 


Copied by permission from The Michigan Alumnus, 
June 6, 1953. 
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Perhaps some other medical school can boast of 
a similar family. In medical education Michigan js 
not particularly “aged.” But though youthful it 
already is proving itself to be very much of a 

















JaMEs F. BreEAKeEy, ’94 


“family institution.” This characteristic is to be 
considered the more remarkable in view of its 
status as a state university. Three years ago this 
magazine began to publish annually the rosters of 
Freshmen who were second—or third or fourth— 
generation students. The length of the roster was 
astounding at first, but as each succeeding listing 
indicated the large number of sons and daughters 
choosing their “family school,” analysis developed 
at a few other universities in the same category— 
even the older schools of the East. 


These four Michigan doctors have other things 
in common than the Breakey name. Great grand- 
father, grandfather and father have all served their 
country in war—the patriarch in the Civil War; 
his son in World War I; and Robert Breakey in 
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World War II. And Barry anticipates he may be 
called by Uncl- Sam to follow in the footsteps of 
the others. Further—William Breakey entered the 
faculty of the Medical School at Ann Arbor as the 
first professor of Dermatology. For eighteen years 
James Breakey was a member of the faculty; while 
Robert Breakey followed his internship at Univer- 
sity Hospital with a service on the faculty which 
lasted until 1929. Barry has been selected for a 
University Hospital internship, but the teaching 
phase of his family tradition must currently be left 
for the future to decide. 





Rosert S. BREAKEY, ’24 


When the great grandfather studied at Ann Ar- 
bor the medical course was of two years’ duration 
—with the second year being practically a simple 
repetition of the first. The grandfather was in the 
first Michigan class which underwent four years of 





Barry A. BREAKEY, 753 


study for a degree. The father studied under still 
different conditions, pre-medic requirements hav- 
ing been introduced during his time. And Barry 
found even more strict requirements facing him 
as he embarked on his education. 

A single family encompassing practically the 
entire history of growth of medical education at 
Michigan! 








Plainwell 


Sanitarium 


PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 


Professional care for the nervous 
and mentally ill. rare 


Telephone 2841 








Restful Six-acre Estate Overlooking the Kalamazoo Rvver. | 
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Exchange of Scientific Programs Between County 
Medical Societies 


By H. E. Corr, M.D., Lansing 


Twenty-five years ago, the Ingham County 
Medical Society held its first spring clinic. Mem- 
bers of other county medical societies were invited 
to this meeting. The attendance at this clinic and 
at the annual clinics held subsequently indicated 
that this type of program served a definite purpose 
in continuing postgraduate education. The fact 
that by 1948 the neighboring counties of Genesee, 
Calhoun, Jackson and Kent were also scheduling 
large spring meetings is further evidence of the 
value of these programs. The increasing number 
of meetings in this geographic area, together with 
the spring Institute of the Michigan State Medical 
Society and the increasing number of clinic days 
scheduled by the hospitals of Wayne County, also 
represented a potential for conflict. In order to 
forestall such a conflict in this local area the 
Chairmen of the Program or Clinic Committees 
of the local medical societies met for several years 
together with representatives of the State Medical 
Society well in advance of the scheduling of their 
meetings to work out mutually satisfactory plans. 
These conferences served several good purposes. 
They afforded a means of mutual interchange of 
dates and plans. They also established a mecha- 
nism for the clearance and publication of this in- 
formation through the Executive Office of the 
State Medical Society and THE JournaL. With 
the establishment of the pattern for these clinics 
and the mechanics for dissemination of informa- 
tion, these conferences seemed to have served their 
purpose and were discontinued. 

The possibility of increasing the field of utiliza- 
tion of the scientific programs of the county medi- 
cal societies in postgraduate education has recently 
occupied the attention of a number of different 
groups. The State Medical Society has expressed 
an interest in the development of such an idea. 
The possibility has come up for discussion, com- 
pletely independently, in the meetings of the 
Executive and Public Relations Committees of 


Presented at MSMS Secretaries Conference, February 
25, 1953, Lansing. 
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our county medical society. There seems to be a 
very widespread belief that a mechanism should be 
ceveloped for wider dissemination of the informa- 
tion and experience brought to the county medical 
societies by speakers of national repute. In most 
instances, such speakers are scheduled well in ad- 
vance and it would not be at all difficult to clear 
this information through the Michigan State Med- 
ical Society and THE JourNAL. Nor would it be 
difficult to keep the secretaries and the Program 
Committees of adjacent county medical societies 
informed of such meetings. 

There are problems largely in the housekeeping 
field which make us hesitant about proposing that 
county medical society meetings be opened for 
general attendance. The success of any meeting 
depends upon the adequacy of the planning of the 
physical facilities as well as the capabilities of the 
speakers. When dinner meetings are held, plan- 
ning must include firm dinner reservations. A 
large and unanticipated attendance at any such 
meeting could and probably would disrupt the 
physical facilities and lead only to disappointment. 
At the other extreme, no county medical society 
could long cover any number of hotel dinner res- 
ervations which were not utilized at the last min- 
ute. However, it still seems desirable that these 
facilities be more widely utilized. We would wel- 
come suggestions and would be glad to meet with 
other interested groups to discuss the possibilities 
and, if possible, formulate a workable program. 





DOCTORS RATED LAST AS BUSINESS 
SPENDERS ' 


Physicians are rated last on the list of spenders for 
entertainment for business purposes, according to a study 
of members of the Diners’ Club, a credit card system 
covering hotels, night clubs, florists, et cetera. 

Advertising agency executives are the biggest spenders 
and a shade below are public relations men, closely 
followed by manufacturers’ representatives and distribu- 
tors and theatrical booking agents. 

The Diners’ Club is an organization of more than 
100,000 members, whose cards cover some 3,000 estab- 
lishments—AMA Secretary’s Letter. 
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Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 
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1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 


2. Eisenstadt, W. S.: Journal 
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From time to time, we have all received letters 
which we have cherished for various reasons. The 
following letter was recently sent to the Executive 
Secretary of the Michigan Heart Association by 
Mr. A. G. Kettunen, State 4H Club Leader. in 
Co-operative Extension at Michigan State College 
and National Chairman of the 4H Club Founda- 
tion. Mr. Kettunen suffered a heart attack several 
weeks ago and is now at home convalescing: The 
letter is being reprinted in Heart Beats through 
the courtesy of the Michigan State Medical Societv 
because of the timely and educational message 
which it carries in a very delightful and humorous 
manner. Reprints of this highly interesting letter 
will be supplied free of charge by writing to the 
Michigan Heart Association, 4421 Woodward 
Avenue, Detroit 1, Michigan. 


Dear Mr. Guy: 

I want you to know that I have appreciated very 
much the many messages of cheer which I received and 
am receiving during my enforced absence from the 
office. Thank you so much for yours. They help 
tremendously when a fellow is cut away from every- 
thing. 

I would like to write everyone a note of appreciation 
but at this moment I do not feel equal to undertaking 
that task. Therefore, I am resorting to this type of 
mimeographed communique to tell you why I am away 
from the general routine. 

This is Coronation Year. I could not attend the event, 
so I thought I would honor Her Majesty Queen Elizabeth 
II by’ joining the “Coronary Club.” I arrived at this 
decision in a rather hurried manner. I discovered that 
I could not handle all the details myself, friend wife 
was not at home, so I called upon a good friend for 
advice and counsel. In his usual expeditious manner, he 
informed me that he would take care of everything and 
that he knew a man of influence who could get me into 
the club. 

In a few minutes I met the man of influence—my 
family Doctor of Medicine. I passed all preliminary 
tests, so I was informed that I was ready to be initiated 
into the Coronary Club. 

I left home in a contrivance known as an ambulance. 
It looks like a hearse—but you ride on a cot instead 
of in a box. They ride you backwards, to confuse you 
—+so that you will not be able to find your way home. 

I was taken to the Edward Sparrow Hospital, the 
Coronary Club House, located on Michigan Avenue in 
Lansing, Michigan. Please do not think that because 
of the name “Sparrow” that it is a flighty outfit. On the 
contrary, the members are slow, deliberate and with 
both feet on the ground. Every move they make is a 
result of slow and painstaking effort. 

I am buying a room in the Club House, but I do 
not know if I will ever own it. There is a bed in the 
room invented by Henry Ford. It has to be cranked 
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like a Model. T, when you want to adjust the person on 
the bed into different positions. _ aia 
After you are on the bed, that is when the initiation 


tests begin. First, they put you into an oxygen tent. 
That is done to see if you are an outdoor man, one 
who can rough it. I have slept in tents before, so I 
passed the test O.K. 

They do not want any hot tempered members in the 
club, so they check your temperature three or four times 
a day. Then they go to the other extreme, they try to 
baby you by feeding you as if you were a mere infant. 
I passed that test O.K. in a couple of days. 

Now the bath—you have one every morning, instead 
of just Saturday nights. However, I did not see any 
showers or tubs. The nurse comes in with a small basin 
of water, like the wash basin in which we washed our 
face and hands down on the old farm. That basin is 
your bath tub! 

They sure are careful of their membership, you must 
pass a series of blood tests. A sample of your blood is 
taken each morning and sumbitted to the Coronary 
Committee for examination. Your active membership 
depends much on these tests. 

Another test which I had to pass, was the Electro- 
cardiogram. Whether this was given to test my ability 
to stand a shock or something else, I don’t know. It 
was not a lie detector, because they did not ask me any 
questions. Anyway, after a half dozen trials, I got by 
that one, too. 

One thing which concerns me is the social life at the 
Club. The main activities which I observed were read- 
ing, listening to the radio, watching television, quiet 
visits and sleeping. This probably could be remedied by 
electing a more active social committee or by providing 
bowling alleys, pool and billiard tables, a bar, card 
rooms, ball room gymnasium, et cetera. 

One thing members of the Club may feel proud about, 
that is the excellent staff ready to serve you at all times. 
There are many pretty young girls and some (pretty) 
old ones, too. 

One of the important features of the Coronary Club 
is their constant drive for new members. This is handled 
by the Membership Committee. This committee has 


presented the following suggestions for interested 

applicants: 

1. Your job comes first, personal considerations are 
secondary. 

2. Go to the office evenings, Saturdays, Sundays and 
holidays. 


3. Take the brief case home on the evenings when you 
do not go to the office. This provides an opportunity 
to review completely all the troubles and worries of 
the day. 


4. Never say NO to a request—always say YES. 


5. Accept all invitations to meetings, banquets, com- 
mittees, et cetera. 


6. Do not eat a restful, relaxing meal—always plan a 
conference for the meal hour. 


7. Fishing and hunting is a waste of time and mone, 
(Continued on Page 866) 
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ALLERGIES... 


transform discomfort 


into well-beng 


Such a transformation initiated by Neo-Antergan enables 
many allergy patients to live comfortably through difficult 
Summer months when pollen levels soar. 


By effectively blocking histamine receptors, Neo-Antergan 
brings significant symptomatic relief with a minimum of 
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When you suspect antibiotic hypersensitivity 


ALWAYS “Wi CONSIDER 
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~-»-:-A SELECTIVE ANTIBIOTIC 


ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci 
—especially indicated when patients are allergic to 
penicillin and other antibiotics or when the organ- 
ism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence 
of staphylococcal resistance to other antibiotics. 


A DRUG OF CHOICE 


because it does not materially alter normal intes- 
tinal flora; gastrointestinal disturbances rare; no 
serious side effects reported. 


ADVANTAGEOUS 


because the special acid-resistant coating developed 
by Abbott—and Abbott’s built-in disintegrator— 
assure rapid dispersal and absorption in the upper 
intestinal tract. 


Use ERYTHROCIN 


in pharyngitis, tonsillitis, scarlet fever, pneumonia, 


erysipelas, osteomyelitis, pyoderma 
and other indicated conditions. Abbott 


* Trade Mark 
Erythromycin, Abbott, Crystalline 
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PRESIDENT EDWARD J. McCORMICK, M.D. 


In his address before the House of Delegates 
President McCormick outlined a nine-point pro- 
gram for continued improvement in the medical 
care setup for the nation: 


“1. The distribution of doctors is a problem. 
Much has been done by medical organizations to 
solve it. Placement services are now in existence 
in thirty-seven states. Of these, thirty-two are 
operated by medical societies. It is important to 
the future of medicine that every community have 
access to a physician. Medicine must actively aid 
those communities which are trying to attract 
doctors. 

“2. Over 600 of our county medical societies 
now have twenty-four-hour emergency call serv- 
ices. I urge all others to support such a system. 

“3. Every medical society must have a strong 


and fearless mediation committee to hear patients’ 
complaints. These must not be whitewash com- 
mittees. They must be true to the purpose of their 
founding by reprimanding and disciplining physi- 
cians found guilty of exploiting their patients. 
Only in this way can public confidence in medi- 
cine be maintained. 

“4. Physician and hospital relationships must be 
clarified and steps taken toward mutual co-opera- 
tion. I advise the formation of physician-hospital 
committees by state and county medical societies 
to work toward better relations in local communi- 
ties. This has already been done with some success 
in some states. 

“5. Every county society should become an 
active unit in the nation-wide effort to develop 
and expand voluntary health insurance. We must 
find ways of providing protection against catas- 
trophic illness and coverage of older age groups. 

“6. Too many physicians have been isolation- 
ists within their communities. Local societies 
should encourage each individual member to par- 
ticipate in some civic undertaking. We physicians 
should be rendering health leadership in all service 
clubs, fraternal organizations, parent-teacher 
groups, church associations and unions. 

“7. Every doctor must be brought to realize 
that good public relations begins in his or her office 
—that the way in which they treat patients reflects 
for good or ill on the entire profession. Medical 
societies are frequently hampered in their efforts 
to build public understanding by the doctor who 
overcharges, the doctor who rudely refuses to an- 
swer a night call no matter how urgent, or the 
doctor who keeps patients waiting for hours in his 
reception room without any explanation. 
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“8. There are some newspaper and radio people 
who honestly believe some of the untruthful 
charges which have been made against medicine. 
All county and state societies should make con- 
tinued efforts to develop a close association with 
writers for press, radio and television. 

“9. There is a need for unity within the pro- 
fession. I have noticed a distressing regression to- 
ward petty internal wrangling, charges and count- 
er-charges, and divisive activities by various 
groups within the profession.”—AMA Secretary's 
Letter. 


STUDENTS AMERICAN MEDICAL 
ASSOCIATION 


The following comments were directed to Wil- 
liam Bromme, M.D., Chairman of the Council, 
after the June 17, 1953, meeting of the Student 
American Medical Association in Chicago. 

“The members of the Wayne delegation have 
gathered both experience and enjoyment at the 
convention. Russ Staudacher has manifested a 
tremendous genius for organization to which the 
convention stands as a fitting testimonial.”—Jack 
RYAN. 

“As a member of the Wayne delegation I am 
gaining much valuable experience in regard to 
medical meetings.”—Bos Lucas. 

“This convention has been a revelation—the 
unbounding enthusiasm of the delegates, officers 
and observers, has proven contagious to all. It has 
afforded us enjoyment, education and enlighten- 
ment, and I would like to express my appreciation 
to everyone connected with the SAMA for the 
opportunity of attending.’—-BERNARD KIMMEL 
(U. of M.). 

“We are enjoying ourselves and benefiting both 
socially and academically at this convention; aca- 
demically through the convention deliberations and 
socially through the cordial hostship of ‘Dr.’ 
Burns and others.”—-ALAN D. Dawson (U. of 
M.). 

“The SAMA convention was a valuable and in- 
teresting experience, nurtured by the capable as- 
sistance of Bill Burns representing the MSMS.”— 
Davip P. Corsett. 

“The SAMA convention has certainly proved a 
memorable and valuable experience to me as just 
an observer from Ann Arbor. I’d just like to say 
‘ditto’ to the remarks above and add that we had 
the pleasure to meet and talk with ‘Dr.’ Bill 
Burns and Russ Staudacher, a very pleasant sur- 
prise addition to our program. As last man on the 

(Continued on Page 832) 
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hydrochloride 
(tripelennamine hydrochloride Ciba) 


Once atop Pike’s Peak, your hay fever patient can enjoy freedom from pollens. 
But for patients who must remain in a high-pollen environment, you can insti- 
tute this effective therapy: one or two Pyribenzamine tablets, 3 or 4 times daily. 
Alone and as an adjunct to desensitization, Pyribenzamine has proved effective 
in relieving hay fever symptoms, as evidenced by thousands of published case 


reports. On the basis of this evidence, no other antihistamine combines greater 
clinical benefit with greater freedom from side effects. 


For your prescription needs, Pyribenzamine 50 mg. tablets are available in 
bottles of 100 and 1000 at all pharmacies. 


Gilba Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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Again in recent days the ugly cry has been 
raised that many mental patients, even thousands. 
are held in this state who are illegally there, not 
in need of confinement, and who have been 
“dumped” on the state by irresponsible relatives. 
Such serious and gross misrepresentation of the 
true facts is tragic. 


There is no doubt that the commitment laws 
in this state are archaic. The total process in- 
volved is not only complex but it subjects the sick 
patient and his relatives to ordeals for which there 
is no excuse. It is undoubtedly true that a sub- 
stantial number of the commitment orders contain 
some technical flaw. At the same time, it does not 
follow that the patient involved is therefore not 
properly in the hospital or not in need of the 
care, treatment and benefits of a hospital pro- 
gram. It does not follow that the judge or the 
physicians connived and “railroaded” this in- 
dividual into unjustified confinement. Further, it 
does not follow that the hospital authorities are 
keeping the patient in the hospital unnecessarily, 
or that they are “winking” at their true and 
honest judgment. 

The chances today that a citizen will be “rail- 
roaded” into a mental institution and held there 
are indeed remote. It is difficult to conceive of 
this being an actuality in Michigan’s mental 
hospitals of today. Such an event would require 
collusion and connivance of the lowest order on 


Department of Mental Health 


Cuar_es F. Wacc, Lansing, Director 


“UNNECESSARY CONFUSION” 








the part of not only one individual but many. The 
committing judge, the certifying physicians, the 
hospital superintendent, the hospital staff physi- 
cians and other responsible hospital workers would 
need to be involved, not to mention the family. 


It is unfortunate that the basic issues are so 
misunderstood and so mishandled in certain situa- 
tions by those who have, at best, a superficial 
understanding of what is involved. 


I have been associated with the Department of 
Mental Health for sixteen years, and throughout 
that period I have yet to learn of a valid case 
where hospital authorities have held a patient in 
the institution who, in their belief, did not need 
to be there. The pressure is all in the opposite 
direction. There are real motivations on the part 
of hospital authorities in this state to release every 
patient, who, in their judgment, can leave the 
hospital, since every day the superintendent and 
his staff are under pressure to admit patients who 
are seriously ill and for whom there is no room. 


Michigan’s commitment procedure needs re- 
vision, without question. Many desirable changes 
can be made without jeopardizing proper con- 
stitutional safeguards of individual rights. It has 
been done in many states. In the meantime, the 
basic issues should be kept straight. Let us not 
pile more confusion on top of a complex problem. 


CHARLES F. Wacc 





ledger here I'd like to add that it was a pleasure 
to meet your Wayne delegation. It has brought 
SAMA closer to all of us in Michigan. Good luck 
and best wishes in your work at Wayne.”—HEr- 
BERT WARE. 

“Great meeting to me, lovely place, excellent 
breakfast. SAMA is still rising.”"—-FRANK SuHvu- 
BECK. 

“A real pleasure to have breakfast at 6:30 a.m. 
with Bill Burns and all the swell guys from Ann 
Arbor and Wayne. We’re having a good meeting. 
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Regards.” Russ STAUDACHER. 


To WBMD: “I gained the degree of ‘doctor’ 
very easily here at a breakfast meeting. ‘These 
future leaders of organized medicine impress me 
that it will be in good hands. These kids are en- 
thusiastic and smart. Let’s show how these lads 
appreciate recognition by MSMS. Getting up at 
6:30 a.m. for a breakfast (to accommodate the 
heavy schedule of these hard-working convention- 
ers) is not my idea of FUN at a medical meet- 
int.”—BiL_L Burns. 
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S. & SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 





hh 
Tolserol Tabs. 0.5 gram 
Disp. #100 


V/, SigY/One)tablet 3 to 5 
mes a day. Take after 


the | meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 














Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 





In accordance with this recommendation, the first dosage 
schedule for a patient could be: 





hj 


Tolserol Tabs. 0.5 gram 
Disp. #100 


bitte sie uo haviets 3 io 5 


times a day. Take after 
meals or with 1/3 glass 
of milk. 











Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


KK Qh. 


*TOLSEROL’ IS A REGISTERED TRADEMARK Le H. Ashe ¥ Manager 
* Squibb 'Mephenesin' Professional Service Dept. 
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New Film for M.D. Placement Program 
Democracy exemplified in new motion picture 
film—‘“A Citizen Participates’—shows how mem- 
bers of a rural community can work together to 
get a physician. Running time, twenty-seven 
minutes. Available from Young American Films, 
Inc., 18 East 41st Street, New York 17, New York. 


M.D.’s Give Million to Medical Education 

Since January 1, 1953, over one million dollars 
have been donated to medical education. Break- 
down: $800,000 to American Medical Education 
Foundation (11,000 gifts), $301,426.42 directly to 
thirty-three of the seventy-nine accredited medical 
schools (8,217 gifts). 9.9% of nation’s doctors of 
medicine have contributed. 


Exhibits Available for County Fairs 

MSMS again will exhibit at Michigan State 
Fair. Same (new) MSMS exhibit, complete with 
films for projection as part of exhibit, is available 
to county medical societies and woman’s auxiliaries 
for use at county fairs. AMA also has available 
exhibits: “Health Today” a popular display show- 
ing American people enjoy better health than ever 
before. Nutrition exhibit points up need for variety 
of foods in daily diet to maintain sound health. 
Most exhibits require 10 foot space. Contact 
MSMS or AMA Bureau of Exhibits, 535 N. Dear- 
born Street, Chicago, Illinois. 


Student AMA Grows 

Total number of SAMA Chapters has reached 
sixty-three out of possible seventy-nine, about 
18,000 members. John H. Caskey, Baylor Univer- 
sity College of Medicine, is new president. Russell 
F. Staudacher, formerly on MSMS staff, remains 
as Executive Secretary. SAMA Journal is now on 
a self-sustaining basis. American Medical Educa- 
tion Foundation recently honored Staudacher, its 
first Executive Secretary, with testimonial scroll. 


It Was a BIG Meeting 

AMA’s 102nd Annual Session _ registration 
totaled 48,980, biggest in history: 17,958 M.D.’s. 
24,186 interns, residents, technicians, students, 
nurses and physicians’ guests, 6,836 exhibitors— 
guests. AMA Clinical Session is to be in St. 
Louis, December 1-4. Next Annual Session in San 
Francisco next summer, 


AMA President E. J. McCormick, M.D., 
Of Toledo Says 

“Physician placement services exist in thirty- 
seven states.” 

“Over 600 county medical societies have twenty- 
four-hour emergency call services.” 

“Every medical society must have a strong and 
fearless mediation committee to hear patients’ 
complaints.” 

“I advise the formation of Physician-Hospital 
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Committees by state and county medical societies 
to work toward better relations in local com- 
munities.” 


“Every county society should become an active 
unit in the nationwide effort to develop and ex- 
pand voluntary health insurance.” 


Have You 


Read “How Much Should Your Doctor 
Charge?” in June 18 issue of Woman’s Home 
Companion? It’s good. 


Realized that we are backing into socialized 
medicine by way of militarism? Howard Buffet, 
former congressman from Nebraska says, “the 
financial and medical difficulties arising from the 
claims of veterans already on the rolls are as 
nothing to what looms ahead.” He points out 
that the high point in war pension expenditures 
reaches peak fifty years after the war. AMA 
House of Delegates in New York opposed extension 
of free medical care to veterans with non-service- 
connected disabilities. 


Seventy-Five Per Cent of Hospital 
Patients Have Insurance 


So concludes Michigan Hospital Association sur- 
vey conducted at request of Joseph A. Navarre, 
Michigan, Commissioner of Insurance. Dollar 
breakdown of hospital cost: 61.5 per cent— 
salaries; 14.5 per cent—supplies; 9.3 per cent— 
food; 14.7 per cent—other costs. Biggest cause of 
48.4 per cent increased hospital cost — higher 
salaries for employes (57.7 per cent increase). 
Compared to business and industry, salaries are 
still low. 


Almont Turns Out for D. H. Burley, M.D. 


“Dr. Burley week” proclaimed by Almont’s 
Mayor, John Kaiser, marked the sixtieth anniver- 
sary of Dr. Burley’s service in Almont, Michigan. 
Nearing ninety, Dr. Burley is still working his usual 
shift—8:00 a.m. to 9:00 p.m. Almont’s gift to Dr. 
Burley—a fund to establish a new fifty-bed hospital 
to be named after him. 


TV 


WTAC.-TV in Flint will probably be Michigan’s 
first UHF Television Station. Will open sometime 
this summer or fall. UHF (Ultra High Fre- 
quency) designates a large new group of TV 
Channels approved for commercial and educa- 
tional telecasting; adds 70 new channels to the 12 
channels previously used; brings television to 1,275 
more cities. Makes television a must in any PR 
program if using statewide or nation-wide com- 
munication media. That means films will be in 
insatiable demand. MSMS is leading the state 
medical field in production of health films. 
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CHART 1]. Comparison of KENT with leading non-filter brands. Effects on 
Peripheral Vascular System. Drop in surface skin temperature 
at the last phalanx induced by smoking one cigarette. 


+2 
CHART 2. Comparison of KENT with Brand “A” conventional filter tip. 
Effects on Peripheral Vascular System. Drop in surface skin 
temperature at last phalanx induced by smoking one cigarette. re) 
Average for 15 susceptible subjects. 


CHART 3, Comparison of KENT with Brand “B” conventional filter tip. -2 
Effects on Peripheral Vascular System. Drop in surface skin 
temperature at the last phalanx induced by smoking one cig- 
arette. Average for 15 susceptible subjects. -4 


CHART 4, Comparison of KENT with Brand “A” and “B” conventional 
filter tip. Peripheral vasoconstriction induced by smoking one 
cigarette. Peripheral blood flow as measured by continuous 
plethysmography on the hand. Average for 4 susceptible and 8 
121-susceptible subjects. -8 





than unfiltered smoke. 


When the scientific evidence of the effectiveness of 
the Micronite Filter is compared with the effectiveness 
of other filters, if shows that— 


The problem of smoker susceptibility to tobacco irri- 
tants may be largely overcome by KENTs. And for 
those people whose smoking should be restricted for 
therapeutic reasons, KENTs should be considered 
as the cigarette of choice. 
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POST DOCTORAL EDUCATION IN 
THE PRIVATE HOSPITALS 


We are pleased that the recent session of the 
American Medical Association House of Delegates 
upheld the decision of its Council on Medical Edu- 
cation and Hospitals in reference to post doctoral 
education in hospitals, to wit: The education of 
the intern and by inference, the resident. The one 
change directed by the delegates was the removal 
of the so-called two-thirds rule, wherein any hospi- 
tal failing to meet two-thirds of its requested in- 
tern quota for two consecutive years automatically 
would have lost its intern accreditation. The 
change is a minor one since hospitals with poor 
programs, University and private alike, will even- 
tually reach that end anyway. 

The first obligation of a hospital is to the pa- 
tient and most hospitals are founded on that phi- 
losophy. If that be true, and we believe it is, then 
training of young doctors in hospitals becomes a 
serious staff obligation. And, the end product of 
our training must reflect our effort by sending in- 
creasingly better doctors into the community. 
Thus can we continue to fulfill our obligation to 
the patient. The Essentials of an Approved Intern- 
ship published by the Council clearly spells out 
the method that will accomplish that end. 

We are in the thick of a great transition period 
in medicine. Medical education has effected or- 
derly changes in its curriculum to keep apace. Post 
doctoral education in private hositals shackled by 
tradition and the failure of hospital staffs to keep 
abreast of medical curricula has been off pace. 
The old concept that the house officer is being 
educated when in reality he is the handmaiden of 
the attending physician or when he functions as 
an employe of the hospital has contributed greatly 
to our failure. And, to cover our inadequacy we 
have hidden behind the cliche “spoon feeding.” 
Edueation is a matter of the teacher imparting in- 
formation and knowledge that is relevant to the 
subject being taught. 

A great deal of resistance to the methods and 
principles outlined by the Council on Medical Ed- 
ucation has developed—when Blue Shield and 
Blue Cross, among other things, was first proposed 
it also met with a great deal of resistance. 

We do not agree with those who contend that a 
good educational program cannot be accomplished 
in private hospitals. Neither do we share the fear 
that the University Hospitals have been given an 
advantage over private hospitals small or large. 
Today, unlike thirty years ago, every good hospital 
has on its staff men with teaching experience. 
Many of them still hold part time faculty appoint- 
ments; many were faculty members before entering 
private practice. And they possess a specific kind 
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Editorial Comment 


we 


of know how about the total care of the patient as 
seen in practice. 

The best programs for those wishing to do pri- 
vate practice should come from those actually do- 
ing private practice and it will come if the private 
hospitals honestly adhere to standards such as are 
outlined by the Council on Medical Education.— 
FRANK A. WEISER in Detroit Medical News, June 
29, 1953. 





BLUE CROSS-BLUE SHIELD 
NON-GROUP ENROLLMENT 


Blue Cross and Blue Shield will hold a state-wide non- 
group enrollment campaign in Michigan during Septem- 
ber. Any resident under sixty-five will be able to enroll. 
Only condition is that married persons must enroll spouse 
and unmarried children under nineteen years of age. 
The spouse can be over sixty-five. 

The special program is designed to make Blue Cross- 
Blue Shield protection available to the tens of thousands 
of Michigan people who cannot join through regular 
employe, farm or professional groups. 

Michigan doctors hold the keys to the success of this 
year’s non-group enrollment campaign, Dr. Robert L. 
Novy, president of Michigan Medical Service, declared in 
a special statement. 

“The success of this plan lies with the doctors of Michi- 
gan,” said Dr. Novy. “The plan will get wide publicity 
and will be backed with advertising. But we have found 
in the past that enrollment hinges upon the co-operation 
of the physicians. In areas where doctors co-operate 
enrollment is higher.” 

“In the two previous non-group enrollment programs 
the physicians have played a big part,’ Dr. Novy con- 
tinued. “The bulk of inquiries came from cards obtained 
at doctors’ offices or hospitals. That is why Michigan 
physicians have a key role.” 

He pointed out that if every physician in Michigan 
obtained only ten non-group applicants, almost 100,000 
people, including dependents, would be added to Blue 
Cross-Blue Shield membership this fall. 

Enrollment is by mail. No physical examination or 
health statement is required. 

Even chronic and pre-existing conditions will be 
covered after the coverage has been in effect six months. 
Only other waiting periods are nine months for mater- 
nity benefits and six months in the case of removal of 
tonsils and adenoids for children. 

All other conditions are covered the date the contract 
becomes effective. 

Those who wish to enroll should mail in a special 
“inquiry” card available in hospitals, doctors’ offices and 
in the form of a coupon in newspaper advertisements. 

Blue Cross-Blue Shield will return an application 
card and complete instructions together with a folder 
explaining the rates and benefits of the program in detail. 

To be eligible, the request for the application must be 
made on or before the September 26 deadline. 
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The Venereal Diseases— 
A Vanishing Problem? 


By John A. Cowan, M.D., M.S.P.H. 
William D. Shaw, B.S. 


Lansing, Michigan 


“A® A DANGER to the public health, as a 
peril to the family, as a menace to the vi- 
tality, health and physical progress of the race, the 
venereal diseases are justly regarded as the great- 
est of modern plagues and their prophylaxis the 
most stressing problem of preventive medicine. 
They are a prime cause of physical and mental 
disability and reduced economic efficiency.”° 


Although this statement made by an outstanding 
authority in preventive medicine in 1935 may be 
subject to considerable revision today, nevertheless 
a review of the progress made in venereal disease 
control in Michigan will show that in addition to 
major accomplishments there remains a real prob- 
lem that makes this subject one of current as well 
as historical interest. It will show also the increas- 
ing importance of the role of the private physician 
in the venereal disease control program. 

The incidence of syphilis is related to several 
factors: the number of infectious cases in the pop- 
ulation, the degree and extent of sexual promis- 
cuity, the relatively high rate of communicability, 
mass shifts in population such as those caused by 
defense mobilization, the availability of treatment 
resources, and the amount of public information. 

Early diagnosis and treatment, chemical and 
mechanical prophylaxis, prophylactic treatment, 
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intensive case finding and public education mili- 
tate toward its reduction. 


All those concerned with venereal disease con- 
trol have cause to feel a real sense of satisfaction 
in the results accomplished in recent years with 
respect to the reduction in reported syphilis inci- 
dence. In spite of mobilization, venereal disease 
rates have declined consistently since the end of 
World War II. Lest we begin to feel too confident 
and become complacent we must now look to 
where we stand in the control of the venereal dis- 
eases and what needs are to be considered for the 
future. 


We have made real progress since 1941. Table 
I' shows the decline of reported syphilis and gon- 
orrhea in Michigan for the calendar years 1941- 
1952. Particular note should be made of the rapid 
decline in early syphilis. The decline in late and 
late latent has not been so marked. The decrease 
in congenital syphilis is in a category in which we 
can all feel a surge of pride. Of a total of 255 
cases of congenital syphilis only thirteen cases 
under one year of age were reported in the cal- 
endar year 1951. Reported gonorrhea has contin-. 
ued to decline at a rate of 5 to 10 per cent a year 
since the peak year of 1946. 


In 1952-.we experienced the first increase in 
reported syphilis since the year 1947. A total of 
7,377 cases of syphilis was reported, a thirteen per 
cent increase over the 1951 report of 6,532 cases. 
The breakdown by stage is shown in Table I." 


Although the results of past efforts in bringing 
about a decline of early syphilis are most gratifying 
and are good indications as to success of the con- 
trol program, the best evaluation is provided by 
data showing the decrease in disability and mor- 
tality due to syphilis (Table IT) .* 


Our success has been gratifying but we must 
face the fact that we have problems before us. 
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TABLE 1.* 
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CASES OF VENEREAL DISEASE REPORTED IN MICHIGAN AND RATES PER 


100,000 PoPULATION BY DISEASE AND STAGE, CALENDAR YEARS 1941-1951 



































a | SYPHILIS | GONORRHEA 
Calendar Total Primary & Early Late and 
ear Population | Cases Secondary Latent Late Latent Congenital Not Stated | 
1941 5,437,546 11,370 1,527 1,696 5,357 491 2,299 8,767 
1942 5,538,857 12,461 1,731 2,226 5,567 572 2,365 8,753 
1943 5,377,329 15,933 2,225 3,979 7,030 424 2,275 9,526 
1944 5,377,329 | 17,288 2,810 4,880 6,901 448 2,249 11,987 
1945 5,435,092 | 16,046 3,357 4,492 5,896 369 1,932 12,565 
1946 5,708,415 | 18,051 4,553 4,369 6,292 458 2,379 12,527 
1947 069,000 | 15,276 3,144 3,668 6,119 502 1,843 10,989 
1948 | 6,195,000 | 12,100 2,084 2,578 . 8 477 1,521 9,448 
1949 | 6,352,000 8,740 1,176 1,955 4,456 368 785 9,427 
1950 6,371,766 8,830 604 2,023 4,612 288 1,303 8,678 
1951 6,545,000 | 6,532 430 1, 2,937 255 1,504 8,494 
1952* - | 7,377 294 1,417 ,860 239 1,567 7,691 
Rates per 100,000 Population 
1941 5,437,546 209 28 31 98 9 42 161 
1942 5,538,857 224 31 40 100 10 42 158 
1943 5,377,329 41 74 130 7 42 177 
1944 5,377,329 321 52 90 128 8 41 222 
1945 5,435,092 295 61 82 108 6 35 231 
1946 5,708,415 316 79 76 110 8 41 219 
1947 ,069,000 251 51 60 100 8 30 181 
1948 6,195,000 195 33 41 87 7 24 152 
1949 6,352,000 137 18 30 70 5 12 148 
1950 6,371,766 138 9 31 72 4 20 136 
1951 545,000 99 6 21 44 3 22 129 
1952* 112 + 21 58 3 23 117 














*1952 rates based on 1951 population 


TABLE II.° MORTALITY, INFANT MORTALITY, AND 
FIRST ADMISSIONS TO STATE MENTAL HOSPITALS 
IN MICHIGAN, DUE TO SYPHILIS, 1939-1949 cALEN- 


DAR YEARS (1950-52 FISCAL YEARS) 











Infant Mor- 
tality Due First Admissions to 
Mortality Due to Syphilis State Mental Hos- 
Calendar To Syphilis* per 1,000 pitals with Psychoses 
ear (Sixth Rev.) Live Births Due to Syphilis* 
1939 9.7 23 5.6 
1940 8.5 16 4.9 
1941 ven 13 5.6 
1942 8.2 .08 5.1 
1943 8.1 .08 4.9 
1944 7.3 By 4.8 
1945 yi 22 5.1 
1946 7.0 ll 4.4 
1947 6.1 .07 3.2 
1948 6.0 .08 | 
1949 6.2 .06 2.6 
1950** 5.1 .012 1.8 
1951** 4.6 .006 1.6 
1952** 2.6 O11 1.3 





*Rates per 100,000. 


**Fiscal Years. 


A major concern is the sense of false security our 
successful efforts seem to have inspired among 
both the medical and lay public. There are pres- 
ently no immunizing agents for syphilis or gonor- 
rhea nor do we see evidences of any new social or 
moral trends which will eliminate opportunities 
for spread of these diseases. In the United States 
and Michigan the venereal diseases still are major 
public health problems as evidenced by the number 
of reported cases. In the year 1951 gonorrhea was 
fourth and syphilis sixth in the reportable com- 
municable disease list for Michigan. Together the 
two diseases total more cases than all other re- 
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ported communicable diseases of adults combined. 
This number of reported cases must be considered 
the minimum incidence of both diseases. 


In 1941 the private physicians reported 55 per 
cent of the known syphilis in Michigan, in 1952, 
54 per cent. Forty-seven per cent of the total gon- 
orrhea reports in 1941 were received from private 
physicians but this dropped to 22 per cent in 1952. 
Many studies under controlled conditions in the 
military services have shown the prevalence of 
gonorrhea to be four to eight times as great as 
that of syphilis yet private physicians report more 
than twice as many cases of syphilis as of gonor- 
rhea. 

A review of the applications for special dispensa- 
tion medical certificates for marriage as required 
by the Michigan Premarital Examination Law 
shows that for the period 1948-1952, 25.4 per cent 
to 27.3 per cent of the positive applicants had 
not been previously reported. Twenty-three per 
cent of the syphilis morbidity reports received 
from private physicians are obtained only after 
initiating special efforts consisting of a letter, 
phone call, or personal visit. In the fiscal year 
1952, 4,095 suspect epidemiological reports on 
positive blood specimens submitted by private 
physicians to the state laboratories were followed. 
Eighteen per cent, or 727 cases, were diagnosed 
and reported by physicians as infected. Even 
after special effort, we were unable to obtain a 
disposition on 22 per cent of the 4,095, or a total! 
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of 876. If we assume that the percentage infected 
(18 per cent) is the same in the 876 not reported 
as in the total, it can be seen that at least 157 
cases were probably lost in the fiscal year 1952 by 


Public Facilities, 1946 - 1951 
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taining the total number of diagnostic examina- 
tions made by private physicians. 

Just why is there a need for better reporting of 
the venereal diseases? There are four reasons why 
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Fig. 1. Contact index and percent of contacts examined based on previously untreated 


primary and secondary syphilis. 


failure of the private physician to report or follow- 
up the positive serologic reports. Since many of 
the private laboratories do not report their posi- 
tive findings it was not possible to make similar 
estimates for that group. It is possible that a simi- 
larly large group of suspected cases were lost in 
this group. 

Is the decline in the reported incidence of the 
venereal diseases real or just apparent? A real de- 
cline can be proven only by an equal or greater 
number of diagnostic observations which result 
in a smaller number of positive diagnosed cases. 
On the basis of data from public venereal disease 
clinics in Michigan.there is considerable evidence 
of a real decline in syphilis, since the diagnostic 
examinations for syphilis have increased two-fold, 
whereas the percentage found infected has de- 
creased two-thirds. The data for. clinics does not 
‘ive supporting evidence of a real decline for 
vonorrhea. Of course, we have no way of ascer- 
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the reporting of any communicable disease is im- 
portant: (1) It shows where, when and under 
what conditions the disease is occurring; (2) it 
makes possible the prevention of minor epidemics 
by controlling the source and spread contacts; 
(3) It makes possible the evaluation of progress in 
control programs; (4) It makes possible the analy- 
sis of raorbidity and mortality in the venereal dis- 
eases and the study of some of the social and eco- 
nomic factors involved. 

What are the future needs in the control of 
venereal diseases? There are two major responsi- 
bilities. 1. The control of the spread of the dis- 
ease; and 2. The prevention of late sequelae or 
catastrophic results of untreated syphilis. What 
steps can be continued and improved in order that 
these responsibilities may be fulfilled? 

Over the years a method of early case finding 
has been developed and refined. The method, 


known as contact interviewing and investigation is 
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performed by persons skilled in the new techniques 
of interviewing and contact investigation. Patients 
with early syphilis and gonorrhea are interviewed 
to obtain names, addresses and other identifying 
data of all their sex partners. Investigators use 
this information to find and bring to examination 
each of the contacts named or identified during 
the interview. Those contacts found infected are 
treated, and in turn, interviewed, continuing the 
epidemiologic process. 

Indices have been developed to measure the 
effectiveness of contact interviewing and investi- 
gation. Figure 1° presents the national and Michi- 
gan trend of these indices from January 1946 
through June 1952. These data refer to public 
clinic cases only. There is insufficient data to 
make any analysis of the number of contacts ob- 
tained per case by private physician. In Michigan 
approximately 5 per cent of the private physicians 
who report venereal disease, interview for contacts 
and encourage in various ways the diagnosis and 
treatment of these contacts. Private physicians are 
busy and interviewing for contacts is an arduous 
task. Where the physician feels that he cannot 
undertake such activity, he may take advantage of 
the expert and confidential interviewing and inves- 
tigation service of his local or state health depart- 
ment. This service is used in many areas of 
Michigan by physicians. For every venereal infec- 
tion found by the private physician, just as in the 
clinic, there are one or more infected contacts who 
should be under treatment. The venereal diseases 
can never be controlled without the continued as- 
sistance of the practicing physicians. The basic 
case finding device is contact-interviewing and 
investigation. 


Although there are encouraging results from the 
control program as measured by the significant de- 
creases in mortality and disability due to syphilis, 
we must continue to ferret out cases of late and 
late latent syphilis from the population to decrease 
the warehouse or reservoir. Herein lies the nucleus 
of our syphilitic cripples of tomorrow—the cardio- 
vascular and central nervous system luetics and the 
syphilitic blind. 


Even today after a marked downward trend the 
cost of uncontrolled syphilis is phenomenal. It is 
estimated that there is a reservoir of 2,100,000 
cases of undiscovered late and late latent syphilis 
in the United States which must be found and 
brought to treatment.® It is estimated that there 
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are 5,770 cases of undiscovered late and late latent 
syphilis in Michigan.’ Bruusgaard’s study demon- 
strated that late manifestations in untreated late 
syphilis would develop in about 12 per cent of the 
cases, 4 per cent central nervous system and 8 per 
cent cardiovascular. On the basis of these data it 
is estimated that unless the reservoir in the United 
States is found and treated, 250,000 cases of late 
manifestations would develop and in Michigan at 
least 680 cases, 220 central nervous system and 
460 cardiovascular.' The minimum cost for main- 
taining the 1,392 patients with psychoses due to 
syphilis in mental hospitals in Michigan is esti- 
mated to be $6,264,000, and for the eighty-five 
patients with psychoses due to syphilis who were 
admitted to mental hospitals in Michigan during 
the fiscal year 1952 it is estimated to be $382,500. 
These estimates are based on a four and one-half- 
year patient stay at $1,000 per year cost to taxpay- 
ers, for all patients.* The patient stay in Michigan 
mental institutions for paretics and others with 
syphilitic psychoses is not known but the average 
stay nationally is ten years.° On the basis of the 
Michigan data of minimum cost the estimated cost 
of maintaining the 220 cases of central nervous 
system syphilis resulting from Michigan’s reservoir 
of untreated late syphilis would approximate 


$990,000. 


Freeble and Donahue? have made a survey and 
found that in the ten-year period ending December 
31, 1948, syphilis ranked first among all causes of 
blindness. Among the cases in which definite 
etiology could be specified, syphilis was responsible 
in 20.9 per cent. The maintenance of the syphilitic 
blind in the United States for 1949 was estimated 
to cost $18,750,000. 


Summary 
The decline in the reported incidence of 
syphilis has been one of the most dramatic episodes 
in modern epidemiology. Primary and secondary 
syphilis in Michigan, on the basis of reports, de- 
clined from a peak rate of seventy-nine per 100,000 
(1946) to four per 100,000 (1952). Total syphilis 
cases declined from a peak of 321 per 100,000 
(1944) to 112 per 100,000 (1952). Gonorrhea 
reporting is probably much more incomplete than 
syphilis. On the basis of the available data the 
apparent reduction in the reported gonorrhea in- 


(Continued on Page 886) 
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The Epidemiology of 
Venereal Diseases 


By Edgar B. Johnwick, M.D. 
Hot Springs, Arkansas 


ETWEEN 1900 and 1910, some fundamental 
discoveries provided new methods with which 
to make the diagnosis of syphilis and also provided 
the medication with which to treat cases of this 
disease. Since then, major advances have been 
made in therapy of syphilis and in the publicity 
given to the disease and to control methods. There 
have been some advances in techniques for the 
diagnosis of syphilis, but these have been refine- 
ments of older methods rather than new dis- 
coveries. Applying this knowledge to large 
numbers of persons for a long period of time, 
we have apparently brought about a considerable 
reduction in the incidence of syphilis. The in- 
cidence of gonorrhea has been reduced much 
more slowly. Now we are faced with the respon- 
sibility of eradicating these two diseases altogether. 
The matter I want to discuss today deals not 
with our past successes but with our failures. I 
believe there is evidence to show that we have 
made errors of omission in the venereal disease 
control program. I hope I won’t stretch your 
imagination or your patience to the breaking point 
by presenting a mixture of fact and fancy that 
seems plausible to me. 

A great deal was known about the diagnosis of 
gonorrhea in the male fifty years ago. Not much 
has been added since then. It is almost as difficult 
today to make the diagnosis of gonorrhea in 
women as it was in 1925 or even in 1900. To 
point up this difficulty, I would like to phrase 
some questions. We will need answers to them 
before gonorrhea can be brought under control: 

1. What are the clinical and laboratory charac- 


=> 


‘istics of a woman who has recently infected one 


or more men with acute gonococcal urethritis? 
2. How long and with what tests should such 
woman be followed to determine that she is 
not infectious? 


ae 


Dr. Johnwick is Medical Director, Medical Officer in 
harge, Hot Springs Medical Center, U. S. Public 
‘ealth Service, Hot Springs National Park, Arkansas. 
Presented at the Michigan Public Health Association 
onference, Grand Rapids, Michigan, May 21, 1953. 
Figures presented herein have been “rounded-off” for 
® purpose of easier presentation of the talk. 
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TABLE I. RESULTS OF INTERVIEWS OF PATIENTS 
WITH ACUTE VENEREAL DISEASE SEEN IN HOT 




















SPRINGS; CONTACTS NAMED FOR A _ SIX-MONTH 
PERIOD PRECEDING INTERVIEW 
Race Sex No. Patients |No. Contacts Index 
Interviewed Named 
ON F | 54 346 6.4 
N M 52 507 5.9 
W F 13 37 2.8 
W | M | 21 58 2.8 











3. When can the epidemiologist “close out” the 
case of a woman who has purportedly infected a 
man with gonorrhea, but is found to be un- 
infected at the time of examination? 


I would like to present some arguments that 
may be useful in helping us reduce the problem 
of gonorrhea and syphilis simultaneously. I will 
need to make some assumptions to support my 
reasoning: 


The first assumption is that syphilis and gonor- 
rhea are an epidemiologic entity. The acquisition 
of either disease needs to be preceded by an 
identical behavior pattern. Although gonorrhea 
and syphilis differ clinically and etiologically, they 
cannot be separated epidemiologically. 

The second assumption is that most women or 
men who have venereal diseases are equally 
promiscuous. We can support this by contact 
indices from Hot Springs (Table I). Within each 
race, the sexes appear to be equally indiscriminate 
in their choice of numbers of sex partners, and it 
seems that Negroes (in Arkansas) have twice as 
many sex partners in a half-year period as whites 
do. The greater promiscuity of these Negroes may 
account for the higher venereal disease rates in 
the Arkansas Negro population, and the higher 
rate, in turn, will be perpetuated on account of 
this greater promiscuity. 

The third assumption is that no person who 
acquires either syphilis or gonorrhea knows before- 
hand which of the two he will acquire. To look 
at this assumption more broadly, one has to 
recognize that promiscuous exposure to indis- 
criminately chosen multiple sex partners has four 
possible aftermaths: (1) no disease, (2) infection 
with gonorrhea, (3) infection with syphilis, (4) 
simultaneous infection with gonorrhea and 
syphilis. 

I believe that the four aftermaths of indiscrimi- 
nate sex exposure appear with greatest frequency 
in the order given. I may suppose that a person 
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TABLE II. AGE DISTRIBUTION OF 982 CONSECU- 

TIVELY ADMITTED WHITE AND NEGRO MEN AND 

WOMEN WITH ACUTE SYPHILIS (DARKFIELD POSI- 
TIVE) TO HOT SPRINGS MEDICAL CENTER 

































































Age* Number | Per Cent 
Under 15 18 | 1.8 
15-19 298 | 30.3 
20-24 360 36.8 
25-29 188 19.1 
30-34 69 7.0 
35-39 29 3.0 
40 and over 20 2.0 
Total 982 100.0 











*15-39 years: 96.2 per cent. 











TABLE III. CASES OF ACUTE VENEREAL DISEASE 
REPORTED IN CONTINENTAL U. S.—1952 
(NEAREST 1,000) 





























Disease Men | 











| Women Both 
Acute Syphilis | 7,000 | 5,000 12,000 
Gonorrhea 167,000 78,000 245,000 
Both 174,000 83,000 257,000 





Source: Public Health Service Statistical Letter No. 35. 

















who decides to be promiscuous is first of all un- 
infected, and will eventually acquire gonorrhea, 
perhaps one or more times, and then syphilis, 
simply because the former is so much more 
prevalent among his associates than syphilis is. 
This last assumption I cannot prove because we 
have not managed enough gonorrhea patients in 
Hot Springs to present a record of the age at 
which gonorrhea is first acquired. We do have 
some data to show that people with syphilis have 
often had antecedent infections with gonorrhea. 






























































The fourth assumption is that a person who 
decides to be promiscuous exposes himself to a 
risk from syphilis or gonorrhea which can be ex- 
pressed as a ratio of the contemporary reported 
incidence of the two diseases. As the ratio 
changes, the relative risk of infection changes, and 
there is evidence to show that gonorrhea is 


rapidly rising in importance as a venereal disease 
problem. 



























































The fifth assumption is that all late venereal 
disease must be preceded by acute venereal dis- 
ease, and that almost all acute venereal disease 
is transmitted in the age group fifteen to forty, 
which is also the normal age for procreation. 
Table II shows the age distribution of 982 con- 
secutive cases of darkfield positive syphilis seen in 
the Medical Center in Hot Springs. In com- 
parison, we may note that 97.6 per cent of all 
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TABLE IV. CASES OF VENEREAL DISEASE REPORTED 
IN CONTINENTAL U. 8.—1952 
(NEAREST 1,000) 








Disease | Men 





Women 
Acute Syphilis 7,000 5,000 qi 
Chronic Syphilis 70,000 70,000 
Gonorrhea 167,000 78,000 


Public Health Service Statistical Letter No. 35. 





TABLE V. COMPARISON OF TOTAL CASES OF EARLY, 
LATE LATENT AND LATE SYPHILIS REPORTED IN 
THE CONTINENTAL U. S.—(NEAREST 1,000) 

















| | 
Year Men Ratio | Women 
1948 102,000 1:1.2 | 120,000 
1949 97,000 | 1:1.1 110,000 
1950 84,000 1:1.1 94,000 
1951 ,000 | 1:1 80,000 
1952 70,000 | 1:1 | 70,000 





Public Health Service Statistical Letters. 


women bearing living children in 1949 were be- 
tween fifteen and forty years of age. 

With these assumptions in mind, I would like 
to review the most recent venereal disease reports. 
Table III shows the reported cases of acute 
syphilis and gonorrhea in the United States in 
1952. I think these figures are incorrect and mis- 
leading. If it is reasonable to assume that all 
latent and late syphilis comes from acute syphilis, 
and that the disease is equally transmissible from 
man to woman or from woman to man, then we 
could expect an equal number of either acute or 
chronic syphilis infections to be seen in both sexes 
at any time. there are anatomic 
differences that make the diagnosis of either acute 
syphilis or of gonorrhea more difficult in a woman 
than in a man. 

Suppose we were to look for a stage of syphilis 
that is manifested the same way in men and in 
women. Early latent, late latent, and late syphilis 
(chronic syphilis) is found by the same techniques 
in either men or women, and Table IV shows 
that the same number of cases of chronic syphilis 
was indeed reported in men and women in 1952. 
Now, if it is possible to find more men with acute 
syphilis in any year, then we would expect them 
to be treated and to be lost to subsequent case 
finding programs that depend on serologic testing, 
especially when such programs are first started. 
Is there evidence for this? Table V may show 
that evidence. Proportionately, more women than 
men were found to have chronic syphilis in 1948 
than now. It is possible that early mass serologic 


However, 
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surveys found large numbers of women with latent 
syphilis who had been previously undiscovered, and 
that these cases, after having been removed from 
reporting incidence subsequently, permittted the 
annual discovery rates in men and women to ap- 
proximate 1:1 as they have done during the past 
two years. If men and women infect each other in 
equal numbers each year, one would expect the 
ratio of chronic syphilis cases between the two 
sexes to be about 1:1. 


We may reason, then, that the 5,000 female 
cases of acute syphilis reported in 1952 represent 
only about three-fourths of the actual number of 
women infected during 1952 with acute syphilis. 
(Table III) I realize that the 7,000 men reported 
with acute syphilis do not represent the total num- 
ber of men so infected, and I think it is con- 
servative to make the assumption that there were 
at least 7,000 women infected with syphilis, of 
whom only 5,000 were discovered and reported 
to be so infected during 1952. The undiscovered 
2,000 women probably continued to infect their 
sex partners and their offspring during that year 
and the following, since the period of infectious- 
ness of untreated acute syphilis is about two years. 

Now let me consider the reported incidence of 
gonorrhea among men and women. I have no 
way of estimating how many more cases of gonor- 
rhea actually occurred among men in 1952 than 
the 167,000 cases reported. Suffice it to say that in 
1952, 167,000 cases of gonorrhea in men were 
seen in the offices of physicians who saw fit to 
report them. Was there actually an equal number 
of gonorrhea cases among the women consorts of 
these men in 1952? I think it is very likely that 
there was a minimum equal number of cases 
among women. However, only 78,000 were re- 
ported in 1952, so 89,000 women must have been 
missed in 1952. That is a very large number to 
have been missed, but being roughly half of that 
of the cases reported in men, it isn’t so large in 
proportion. It may imply several things, singly 
or in combination: 


1. Gonorrhea may be more easily transmitted 
from women to men than from men to women. 
I think this idea is rather unlikely but there is no 
proof for or against it. 

2. The signs of gonorrhea in men are classic, 
and usually interpreted correctly by the patient 
before he comes to the doctor’s office, whereas the 
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TABLE VI. RATIO OF CASES OF GONORRHEA 
REPORTED IN MEN AND WOMEN YEARLY IN CON- 
TINENTAL UNITED STATES—(NEAREST 1,000) 














| 
Year | Women | Ratio Men 
1948 | 109,000 1:2.3 254,000 
1949 98,000 1:2.4 234,000 
1950 | 89,000 1:2.4 215,000 
1951 | 78,000 1:2.5 193,000 
1952 | 78,000 pg | 167,000 





Public Health Service Statistical Letters. 


signs of gonorrhea in women are obscure to the 
patient. 


3. The diagnosis of gonorrhea in men can be 
made correctly most of the time on the first 
attempt. However, diagnosis of gonorrhea in a 
woman who is almost certainly known to harbor 
living gonococci, because of available evidence of 
having transmitted the acute disease to a man in 
the recent past, is not at all easy to make. Even 
with good laboratory techniques, only about one- 
third of such cases yield positive reports when only 
one examination is performed. 


How then, must we interpret this low number 
of cases of gonorrhea reported among women in 
1952? I think the low number appears because 
a large number of women infected with gonorrhea 
do not suspect that this infection is present. I 
also believe that an unknown number of those 
women who did have signs and symptoms in 1952 
that were due to an infection with a gonococcus, 
presented a syndrome to their physicians which the 
physicians were unable to interpret properly. I 
think those two reasons are adequate to explain 
why only one-half of the minimum number of 
women with gonorrhea appeared on reports during 
fiscal year 1952. 

If one-half of the possible cases of gonorrhea in 
women were missed in 1952 because of anatomic 
differences, then it must follow that the same error 
must have appeared in previous years. Neither 
the anatomy of women nor the clinical nature of 
gonorrhea have undergone recent changes, nor 
have new diagnostic techniques been developed for 
detecting infectious gonorrhea in women. Table 
VI shows that the ratio of gonorrhea reported in 
the United States in men and women has re- 
mained almost constant from 1948 through 1952. 
I think this is fairly good evidence to show that 
the same error in case finding has been made for 
the same reasons year after year. 

Our inability, even with our best intentions and 
our most modern equipment, to detect infectious 
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TABLE VII. RATIOS OF ACUTE SYPHILIS TO 
GONORRHEA REPORTED IN THE CONTINENTAL 
UNITED STATES (NEAREST 1,000) 














| | 
Year } Syphilis | Ratio | Gonorrhea 
1947 107,000 | 1:38 | 401,000 
1918 | 31000 | 1:45 | — 363,000 
1949 54000 | 1:61 | — 332,000 
1950 32000 | = 1:9.5 304,000 
1951 18,000 | — 1:15.0 270,000 
1952 12000 | —-1:20.4 | 245,000 
| 


Public Health Service Statistical Letters. 






gonorrhea in a woman may be responsible for 
maintaining within the population a constant 
reservoir of infectious cases among women. Our 
main interest in venereal disease control has been 
focused on the eradication of syphilis. We have 
made remarkable advances in the control of 
syphilis as the next table will show. The success 
in syphilis reduction has not been paralleled by 
equal success in gonorrhea reduction. (Table VII). 
This table shows that the ratio of acute syphilis 
to gonorrhea has changed greatly within six years 
in the United States. It is pertinent to note that 
the reported cases of gonorrhea have decreased 
during the six-year period covered. It is easy to 
see that the change in ratio is due entirely to the 
more rapid reduction in the incidence of syphilis. 
One only needs to review venereal disease control 
statistics and programs to see how intently activi- 
ties are focused on the reduction of syphilis 
through surveys, premarital, prenatal and pre- 
employment examinations, and contact investiga- 
tion. The language of the contact investigator 
contains such terms as “lesion to lesion index,” 
and new cases brought to treatment are stars in 
the contact investigator’s crown. Perhaps, the 
contact investigator whose efforts bring a woman 
member of venereal disease reservoir to prophy- 
lactic treatment, should be given the same credit 
for this public health accomplishment as he is 
given when he uncovers a previously unknown 
infected case in men or women. 


I think it is entirely honest to say that in the 
past and probably in the present, “venereal disease 
control” has meant syphilis control. If one con- 
siders the actual incidence of syphilis to gonorrhea 
as an index of the risk of acquiring these two 
diseases, it is easy to see from Table VII that 
the chance for a promiscuous person to acquire 
gonorrhea has increased considerably between the 
years 1947 and 1952. This means to me that the 
relative importance of gonorrhea as a venereal 
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TABLE VIII. ESTIMATED NUMBER OF CASES oF 
ACUTE VENEREAL DISEASE IN WOMEN MISSED in 
CONTINENTAL U. S. (EXCESS IN NUMBERS OF CASES 
IN MEN OVER CASES IN WOMEN REPORTED): 














Year Syphilis | Gonorrhea 
1948 12,100 | 145,000 , 
1949 5,700 136,000 
1950 3,200 126,000 
1951 2'300 | 115,000 
1952 2/000 89,000 
Total 25,300 | 700,000 








disease problem has increased fivefold since 1947. 


Suppose we make a fairly conservative estimate 
on the basis of the argument I have presented. 
Suppose we assume that it is true that for every 
case of acute syphilis in a man there should be a 
case of acute syphilis in a woman and that the 
same equality should also hold for the cases of 
gonorrhea reported in men and women in any one 
year. Suppose we then calculate the number of 
cases in women that must have been missed each 
year from 1948 to 1952. This figure looks for- 
midable (Table VIII). I do not know of any 
way in which this estimate can be made accurately, 
and I think that my estimate is conservative. 
According to the differences in cases of acute 
venereal disease reported in men and women in 
this five-year period, we have missed some 25,000 
cases of acute syphilis and 700,000 cases of gonor- 
rhea in that time. I am sure that some of the 
25,000 cases of syphilis in women have been picked 
up as early or latent syphilis during the latter 
part of that five-year period by serologic surveys, 
premarital examinations, food handlers’ examina- 
tions, and so on. I would like for someone to tell 
me what could have possibly happened to the 
700,000 unreported women who were infected with 
acute gonorrhea during this five-year period. I 
am sure that there is only one rather accurate test 
that detects their infectiousness. 


When we want to culture a fastidious organism, 
we often inject laboratory animals with human 
material that may contain pathogenic organisms. 
Apparently nature has been carrying out an ex- 
periment for us and we have been disregarding 
the positive results. It is valid to assume that a 
woman who harbors living gonococci and is un- 
aware of it, will eventually reveal her infection 
by infecting one or more men with a disease which 
promptly manifests itself with classical signs. 
Should we overlook this spontaneous presentation 
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of an infected laboratory animal and disregard the 
source of his infection? We have no other test 
animal that can be infected with gonococci from 
a human female. However, we were confronted in 
1952 with 167,000 men who walked into some 
physician’s office announcing that they had gonor- 
rhea. 

I think it is interesting to note that the ratio 
ot syphilis to gonorrhea in the total cases missed 
is approximately 1 to 28. You will also note that 
in 1952 the ratio was about 1 to 45. Perhaps 
that is the ratio that will be seen in reported 
cases in fiscal 1953 or 1954. Is it possible that 
undiscovered cases in women actually represent 
the unknown source which keeps a constantly 
changing supply of new venereal disease cases in 
our population? We must remember that venereal 
disease reservoir is constantly changing. New, 
uninfected volunteers enter it each year and begin 
acquiring infections to which control officers then 
allocate priority. 

If there are unknown women with gonorrhea 
at large in the population, and if they continue to 
practice the habit pattern which allowed them to 
become infected with the gonococcus, I believe 
they also stand a chance of acquiring syphilis sub- 
sequently. I would like to show you the results 
of a study made by Marcussen and Keldbeck in 
Copenhagen. (Table IX). This table bears out 
the fact that repeated attacks with gonorrhea 
increase the chance of transmission of syphilis to 
the persons accumulating this particular experi- 
ence. In Table IX we can see that of a hundred 
Danish persons who had acquired gonorrhea once, 
only 9.6 per cent had acquired syphilis, and that 
of a hundred who had had gonorrhea three times, 
19.1 per cent had had syphilis, and of a hundred 
who had had gonorrhea four or more times, 44.8 
had also acquired syphilis in the meantime. I am 
sure that no one will argue with me when I say 
that undoubtedly syphilis was more prevalent in 
Danes who had had gonorrhea than it was in 
Danes who had not had gonorrhea. I think the 
same can be said about any nationality. I believe 
that the women consorts of men with gonorrhea 
will have a greater incidence of syphilis annually 
than women in the population as a whole. 

Since it is fashionable to talk about “pin-point- 
ing” in venereal disease control seminars, we could 
use that term here to good advantage. If we look 
at Table III again we will see that men con- 
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TABLE IX. INCIDENCE OF SYPHILIS IN PATIENTS 
WITH ONE OR MORE ATTACKS OF GONORREHA 














(COPENHAGEN) 
Number of Number Number Per Cent 
Gonorrhea of with wi 

Attacks Patients Syphilis Syphilis 

1 1,386 133 9.6 

2 586 120 20.5 

3 173 33° 19.1 

4 52 16 30.8 

over 4 67 30 44.8 

All 2,264 332 14.7 














From Marcussen & Keldbeck: Repeated infections with Gonorrhea and 
Syphilis. Acta dermat-venereol., 32:211, 1952. 


tributed the mass of recorded information con- 
cerning acute venereal diseases in 1952. According 
to what is known about contact indices, these 
174,000 men could have “pin-pointed” the names 
of about 500,000 women. Taking out duplicates, 
triplicates, and quadruplicates and those found 
infected, would surely reduce that figure consider- 
ably. What about those women who are examined 
as a result of such case finding activities and found 
uninfected with gonorrhea? Isn’t the fact of 
exposure to a man with known gonorrhea adequate 
reason for administering prophylactic treatment to 
such women? How else could the case be closed? 

There are almost 29 million women aged fifteen 
to forty in the United States. It would not be 
surprising to find that less than 1 per cent of them 
constitute the annually changing identifiable 
venereal disease reservoir. The reservoir is prob- 
ably not much larger than that. Promiscuity is a 
quantitative matter. To spread venereal diseases, 
it is necessary for a person with an infectious 
venereal disease to have several sex partners 
within the period of incubation or during that 
stage of disease when the pathologic process causes 
no serious discomfort. A woman with untreated 
syphilis will remain infectious for two years. A 
woman with untreated gonorrhea will probably 
remain infectious for a similar period of time, 
but she may go through episodes during which she 
is more infectious to her men consorts than at 
other times. No one knows any facts about the 
natural history of undetected gonorrhea in women 
because no one can possibly make any observations 
on something that is unobservable with present 
techniques and present equipment. 


Summary 


1. The venereal disease reservoir exists in a 


small proportion of the population group aged 
(Continued on Page 864) 
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Problems in the Diagnosis 
and Treatment of Syphilis 


By Evan W. Thomas, M.D. 
Albany, New York 


T IS NOW well established that the antibiotics 

provide relatively quick, safe and effective anti- 
syphilitic treatment but, unfortunately, our under- 
standing of syphilis has not kept pace with the 
great advances in treatment. As a result, nu- 
merous problems in diagnosis continue to plague 
the physician. Before examining some of these 
problems, it is well that we have clearly in mind 
some of the highlights of what is known and not 
known about the infection. 

We know very little about the life cycle and 
strains of the Trepenoma pallidum since the or- 
ganism has not as yet been grown satisfactorily 
on artificial media. In the human host syphilis 
actually occurs as two major diseases—the acute 
and chronic stages which differ clinically and im- 
munologically. The early acute lesions are self- 
limited and nondestructive; they are highly infec- 
tious because of the large number of treponemes 
that can be demonstrated by darkfield examina- 
tion. The late lesions, when they occur, are 
chronic, destructive and always heal with scar 
tissue. 

Clinically, the acute stagé ends with the final 
disappearance of early lesions but immunologi- 
cally, it ends only when the body tissues have 
developed a more or less permanently altered re- 
activity to the treponeme. This altered reactivity 
marks the beginning of the chronic stage which 
probably starts in practically all untreated cases 
within two years after infection. If treatment 
is given during the acute stage, relapse or reinfec- 
tion is usually followed by new acute lesions; 
if given during the chronic stage, reinfection as 
well as relapse may be possible in some cases 
but, as a rule, it does not cause acute lesions be- 
cause the tissues have already entered the im- 
munologic status of the chronic stage. 

In the acute stage treponemes are widely dis- 
tributed in large numbers throughout the body; 
in the chronic stage, with the exception of general 


Presented at the Eighty-seventh Annual Session, Michi- 
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paresis, they are found with great difficulty even 
in demonstrable foci of infection. The mechanism 
by which the host keeps the invading organisms 
so few in number during the chronic stage is un- 
known nor do we know why only some 30 to 40) 
per cent of infected individuals develop demon- 
strable chronic lesions. 

Clinically, the acute lesions vary considerably 
in appearance but they do not vary to the same 
extent histologically. The characteristic feature 
of both acute and chronic lesions is granulomatous 
inflammation except in certain types of late neuro- 
syphilis where we find only degenerative proc- 
esses. Why such degenerative lesions, unassociated 
with the usual type of syphilitic inflammation, are 
found in tabes dorsalis, spastic paraplegia, and pri- 
mary optic atrophy, is unknown. 

The chronic lesions of syphilis can be classified 
into two main divisions: (1) those that start early 
in the chronic stage or not at all and (2) the so- 
called gummatous reactions that may occur at any 
time during the chronic stage—even thirty or 
forty years after infection. The former type of 
lesion occurs chiefly in the central nervous and 
cardiovascular systems. We know that patients 
who have normal spinal fluid examinations four 
years after infection will not subsequently develop 
neurosyphilis. We also know that histologic evi- 
dence of syphilitic aortitis has been noted by pa- 
thologists during the early years of the chronic 
stage in patients who have died from causes other 
than syphilis. In spite of their early onset during 
the chronic stage, the late lesions of neurosyphilis 
and cardiovascular syphilis usually fail to cause 
symptoms for many years. Gummas, on the other 
hand, that may develop at any time during the 
chronic stage, have a relatively explosive onset, 
producing symptoms, as a rule, soon after the 
sensitized tissues react to the treponeme. 


Successful treatment of the acute stage usually, 
though by no means always, reverses positive sero- 
logic tests for syphilis (STS) to negative within 
a few months to a year after treatment while no 
known therapy started during the chronic stage 
results in seronegativity within ten years in more 
than 30 to 40 per cent of cases. This latter fact 
has caused great distress to some patients and 
accounts for much over-treatment of the disease 
by physicians who make seronegativity the chief 
goal of therapy. 

Although the foregoing remarks by no means 
cover all of the phenomena of syphilis, they suf- 


JMSMS 








Chet OOO 8 


aaa) 


oeemenenen 
fee 


DIAGNOSIS AND TREATMENT OF SYPHILIS—THOMAS 


fice to illustrate the fact that syphilis is one of 
the most complicated diseases known to medicine. 
Without the aid of laboratory tests, the diagnosis, 
especially of late syphilis, is extraordinarily difh- 
cult. In view of its protean nature and the fact 
that late signs and symptoms usually fail to de- 
velop for years after infection and because of our 
ignorance of the mechanisms controlling the bal- 
ance between the host and invading organisms, 
it is natural that STS came to be the foremost 
means of diagnosis. These tests are still indispen- 
sable but no physician should treat syphilis who is 
unaware that positive STS are not necessarily 
proof of active syphilis any more than positive 
tuberculin tests are proof of active tuberculosis. 
In other words the decision as to whether or not 
to treat syphilis requires greater diagnostic acumen 
than merely treating positive “blood tests.” 

In making this statement I do not have biologic 
false positive tests primarily in mind. Discussion 
of this perplexing problem is beyond the scope 
of this paper except to say that, until we have 
more practical means of differentiating between 
true and false positive tests than at present, it is 
usually safer to treat previously untreated patients 
who have persistently positive tests of several 
months’ duration than not to treat. Perhaps in 
time the newly discovered treponemal immobiliz- 
ing antibody test will make such differentiation 
possible, but, with its present complicated tech- 
nique, this test is not available for routine use. 
Aware, as I am, of the importance of biologic 
false positive STS to the unfortunate individuals 
who have them, I think this problem is of minor 
significance compared to some others. When 
biologic false positive STS are suspected, a definite 
diagnosis of syphilis should not be made but pa- 
tients can be treated with penicillin as a precau- 
tionary measure. The important thing is not to 
keep on treating them merely because of persist- 
ently positive STS. The same statement applies 
to patients treated for actual syphilis, which brings 
us to the most important practical problem in the 
management of syphilis, viz., the interpretation of 
positive STS in treated patients. 

Since we know very little about reagin, the 
globulin factor demonstrated by STS, our inter- 
pretation of the tests depends on observations 
made during the follow-up of patients in past 
years. What do these observations tell us? 

We have learned that during the acute stage 
reagin begins to be demonstrable in the blood 


August, 1953 


serum between the fourth and eighth week after 
It increases rapidly in amount until 
it reaches a peak usually during the secondary 
stage. Individuals vary greatly in the amount 
of reagin produced and there is no relationship 
between the severity of the syphilis and the height 
of the STS titers. Following good treatment of 
seropositive primary and secondary syphilis the 
STS titers fall markedly during the first few 
months. In the absence of relapse or reinfec- 
tion, by the end of the sixth month the titers 
reach low levels with only occasional exceptions, 
but from 20 to 30 per cent of the patients treated 
for secondary syphilis can be expected to remain 
seropostive for more than one year. 


infection. 


Of 694 patients treated at Bellevue Hospital 
for seropositive primary syphilis with one of nine 
different schedules of penicillin therapy and fol- 
lowed up for more than one year without re- 
treatment, twenty-four (3.5 per cent) were still 
seropositive more than one year after treatment. 
Of 1,620 patients treated for original infections 
of secondary syphilis and followed up for more 
than one year without retreatment, 367 (22.7 
per cent) were still seropositive more than one 
year after treatment. The highest percentage of 
prolonged seropositivity happened to occur in a 
relatively small series of ninety-two patients treat- 
ed with 9,000,000 units of penicillin over a fifteen- 
day period. This was the largest amount of peni- 
cillin given over the longest period in the nine 
different treatment groups. It was followed by 
the smallest percentage of retreatment due to re- 
lapse or reinfection and was, therefore, highly 
successful, in spite of the high percentage of pro- 
longed seropositivity following treatment. I men- 
tion this fact not to indicate that large amounts 
of penicillin given over a fifteen-day period ac- 
tually favor prolonged seropositivity because our 
findings in this respect are not conclusive but 
they do indicate that increasing the amount and 
duration of treatment has no effect in shortening 
the duration of seropositivity after treatment. 
Table I shows the time intervals at which patients 
treated with one of the nine schedules became 
seronegative or were still seropositive more than 
one year after treatment. None of these patients 
was retreated at any time. 


To discover the effect of re-treatment on pa- 
tients with prolonged seropositivity after treatment 
of secondary syphilis we re-treated all patients 
with positive Kahn tests in dilutions of 1 : 4 or 
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DURATION OF SEROPOSITIVITY IN PATIENTS TREATED FOR FIRST INFECTIONS 
OF SECONDARY SYPHILIS AND NOT RE-TREATED EXCEPT FOR SERORESISTANCE 

















Number of men followed up 1 year or more without re-treatment 


Number of men followed up 1 year or more who became seronegative within 1 year 


Number of women followed up 1 year or more without re-treatment 


Number of women followed up 1 year or more who became seronegative within 1 year 


Total cases followed up 1 year or more without re-treatment 
Number who became seronegative within 1 year 





Number | Per Cent 
652 100.00 
533 81.74 
968 100 .00 
720 74.38 
1620 100.00 
1253 77.30 
























INTERVALS 1 OR MORE YEARS AFTER TREATMENT WHEN 367 PATIENTS 
BECAME SERONEGATIVE OR WERE STILL SEROPOSITIVE 





Number of men who became seronegative at designated intervals 

Number of men still seropositive when last examined 

Number of women who became seronegative at designated intervals 

Number of women still seropositive when last examined 

Number re-treated for seroresistance 9 or more months after original | 
treatment 








Total seropositive more than 1 year | 232 | £0 


TABLE Il. NUMBER OF PATIENTS STILL SEROPOSI-. 


TIVE AT DESIGNATED PERIOD OF FOLLOW-UP AFTER 
FIRST TREATMENT FOR SERORESISTANCE 





49-60} 61-72] 73-85 
Mos. | Mos. | Mos. 


25-36) 37-48 
Mos. | Mos. 


6-12 


Mos. 


13-24 


Total 
Mos. 

















Number of Patients| 6 | 13 5 | 9 11 | 5 1 | 50 


| 


more nine or more months after treatment. Pro- 
longed seropositivity with relatively high STS ti- 
ters is not common but when it occurs we have not 
found that re-treatment has any significant effect 
on the titers. Of fifty-one patients followed up 
more than two years after their original treat- 
ment and more than six months after re-treatment 
for seroresistance, fifty were still seropositive when 
last examined. Some of these patients were re- 
treated two to four times. The largest amount of 
penicillin given for any one re-treatment was 60,- 
000,000 units and two of the group re-treated for 
seroresistance received courses of arsenicals and 
bismuth. Table II shows the intervals of time 
after re-treatment that these seropositive cases 
have been observed. From this analysis and also 
from observation of patients treated for early 
syphilis with rapid arsenotherapy between 1939 
and 1944, I am convinced that prolonged sero- 
positivity after treatment of early syphilis, in the 
absence of relapse, reinfection or positive spinal 
fluid findings, does not mean a continuance of the 
infection. In any case, if these patients are not 
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25-36 | 37-48 | 49-60 | 61-72 | 73-84 85 |————| 
Mos. 

















¢ ) 2 3 1 0 61 3.80 

30 6 5 2 3 2 0 48 3.00 
26 2 | 6 4 0 0 173 10.70 

32 9 8 4 3 3 1 60 3.70 














26 | 14 | 13 





actually cured, we have found that no antisyphi- 
litic therapy has any effect on their STS titers. 

When treatment is given during the chronic 
stage of syphilis it is, of course, well known that 
the tendency to seroresistance after treatment is 
greatly enhanced. From 65 to 75 per cent of pa- 
tients treated for late syphilis have remained sero- 
positive for at least ten years, regardless of the 
amount or duration of treatment. The most 
authoritative evidence for this statement is pro- 
vided by a current study in New York State 
prisons where over 3,000 patients have been fol- 
lowed up for ten years or more since their first 
treatment for late syphilis. Many were re-treated 
for seroresistance with various types and amounts 
of therapy without reversing their STS to negative. 
Patients with high STS titers at the time of treat- 
ment for late syphilis usually have significant 
drops in titers during the first year after treat- 
ment but the serologic pattern varies greatly. 
Some patients continue to have relatively high 
titers over the years and others may have negative 
tests interspersed between positive tests. 

The assumption that seroresistance following 
treatment of syphilis means a persistence of the 
infection is certainly not warranted by the known 
facts. Patients still seropositive after good treat- 
ment have rarely shown evidence of progression 
of their disease in well-controlled studies. Further- 
more antibodies continue to be demonstrated fol- 
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lowing cure or permanent arrest of many infec- 
tions and there is no reason why this should not 
be true of syphilis. The goal of therapy in late 
syphilis is not seronegativity but permanent arrest 
of the disease. We may well ask, however, how 
the latter is to be determined. 

The answer to this question is not easy. In 
fact in many cases there is no direct way of prov- 
ing permanent arrest of the disease. This un- 
fortunate fact has been the cause of much con- 
fusion in evaluating the effect of treatment, espe- 
cially of late syphilis. 


In such diseases as tuberculosis and rheu- 
matic heart disease we have fairly satisfactory 
means of differentiating between activity and in- 
activity and treatment is governed accordingly. 
We do not treat healed pulmonary tuberculosis or 
inactive rheumatic heart disease, regardless of 
symptoms due to scar tissue, in the same manner 
as active cases are treated. In the treatment of 
late syphilis, however, many physicians have made 
little effort to distinguish between signs and symp- 
toms due to permanently damaged tissues where 
healing had already occurred and those due to 
active infections. This is not surprising since in 
cardiovascular syphilis, for example, there is no 
way of determining the degree of active syphilitic 
inflammation in a dilated aorta or in damaged 
aortic valves. In treated cases complete healing 
of the inflammatory process may have taken place, 
but healing is not reflected in the width of the 
aorta or by cure of aortic insufficiency. Our pres- 
ent inability to prove permanent arrest of cardio- 
vascular syphilis is unfortunate but it is not cause 
for despair or complete abandonment of all efforts 
to think of late syphilis in terms of activity versus 
inactivity. When direct approaches to the solu- 
tion of a problem are unavailable, we do well to 
search for the most plausible solution by what- 
ever means are available. For example, determin- 
ing the treatment of cardiovascular syphilis by an- 
alogy with other types of late syphilis may be far 
from satisfactory but it is better than nothing. 

Fortunately in neurosyphilis we have reasonably 
accurate tests for determining the activity of the 
infection. The late Dr. Dattner—a neurologist 
who was associated with Wagner-Jauregg when 
the latter started malaria therapy of general pare- 
sis in Vienna—recognized the difficulties in deter- 
mining the activity of neurosyphilis by clinical 
signs and symptoms. He was aware of the futility 
oi attempting to change clinical manifestations 
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due to permanently damaged nerve tissue by treat- 
ment designed to kill spirochetes. Consequently 
he turned to spinal fluid examinations for assist- 
ance in the dilemma. Over years of study he 
found that active neurosyphilis is reflected by in- 
creased cells in the spinal fluid and oftentimes by 
increased total protein. Inactivity following treat- 
ment is determined by serial spinal fluid examina- 
tions at six-month intervals. Within three to 
six months after the onset of treatment cell counts 
should be less than 5 per cu. mm. and elevated 
total protein determinations should show improve- 
ment and, as a rule, be normal within twelve to 
fifteen months after the beginning of treatment. 
Quantitative specific tests for syphilis of the spinal 
fluid should show a gradual decline following 
treatment but they may not become normal for 
five to eight years after treatment. Failure of 
therapy to inactivate the infection in the central 
nervous system is shown by continued pleocytosis 
or by relapse back to pleocytosis after the cell 
counts have become normal and by rises in the 
titers from previous levels of the specific tests for 
syphilis of the spinal fluid. 

By the time of his death Dattner had collected 
data on many hundreds of patients treated for 
neurosyphilis and followed them for from five to 
twenty years. In my judgment he had proved 
beyond doubt the validity of his belief that active 
neurosyphilis could be differentiated from inactive 
cases by means of spinal fluid examinations. Cer- 
tainly such tests are far more reliable than clini- 
cal signs and symptoms which often persist long 
after the infection has been arrested or cured. 

Another observation made by Dattner and con- 
firmed in my experience is that neurosyphilis does 
not relapse more than two years after treatment. 
In other words when treatment has arrested the 
infection, as proved by spinal fluid examinations, 
relapses have not been observed more than two 
years after treatment. This is an important obser- 
vation because it strikes against an old, prevalent 
belief that syphilis is a relapsing disease that may 
become active many years after treatment has pro- 
duced inactivity. It is, of course, true that un- 
cured syphilis may progress very slowly and cause 
signs and symptoms late in the course of the dis- 
ease but we now have evidence from the treat- 
ment of early syphilis and of neurosyphilis that, 
when the disease has been inactivated for two 
years after treatment, relapse back to activity is 
unlikely. It is certainly desirable to accumulate as 
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many data as possible on prolonged follow-ups of 
patients treated for syphilis, but it is not neces- 
sarily true that a new treatment must be evaluated 
for twenty or more years before we can be sure 
of its efficacy. That belief was formerly found- 
ed in a reasonably sound conservatism but we are 
not being conservative when we fail to give full 
credence to the most plausible conclusions based 
on observed facts. True conservatism insists on 
conserving the truth as it is demonstrated. In 
science, truth, as we know it, is not absolute but 
relative and we necessarily rely on it only as long 
as it can be confirmed by experience. My own 
experience, as well as my knowledge of the mod- 
ern literature on syphilis, leads me to the conclu- 
sion that, once inactivated for two years, syphilis 
rarely, if ever, subsequently relapses back to ac- 
tivity. Possible exceptions do not disprove the 
rule because we are all aware that most rules in 
medicine have exceptions as is proved by the old 
and apt saying that it is the exceptions that prove 
the rule. 

Following treatment of early syphilis, I think 
inactivity can be assumed if the blood tests have 
become negative or fallen to low titers and the 
physical and spinal fluid examinations are nega- 
tive two years later. Following treatment of late 
neurosyphilis, I think inactivity can be assumed if 
the spinal fluid examination two years after treat- 
ment shows normal cell counts and total protein 
and there has been a definite decline in the quan- 
titative specific tests for syphilis of the spinal 
fluid. 


Although we have no means of determining the 
activity of the infection following treatment of 
asymptomatic late syphilis or of cardiovascular 
syphilis, by analogy with neurosyphilis, it is prob- 
able that treatment that has proved capable of 
inactivating neurosyphilis in a high percentage of 
cases will prove equally effective in other types 
of late syphilis. Certainly such treatment should 
be adequate for asymptomatic latent cases. Some 
investigators favor higher total doses of penicil- 
lin for cardiovascular syphilis than for neurosyphi- 
lis but, as yet, we have no adequate data for 
determining the treatment needed for cardiovas- 
cular syphilis other than by analogy with neuro- 
syphilis. 
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Before concluding this necessarily brief dis- 
cussion of the differentiation between active and 
inactive syphilis I hope that I have not minimized 
its difficulties. In presenting the conclusions 
reached I do not mean to infer that they are 
final or unalterable. From the data now at hand 
the conclusions seem to me the most plausible 
that can be made. I think we should be guided 
by them until they are proved wrong, not by 
some one’s opinion, but by facts that demand a 
different interpretation of the data than I have 
given. Possibly one of the factors favoring the 
belief that syphilis may relapse years after it has 
apparently been inactivated by treatment is the 
tendency to attribute otherwise undiagnosed signs 
and symptoms to syphilis when a patient has a 
known history of syphilis or positive STS. In my 
experience signs and symptoms that do not re- 
spond to penicillin are in all probability not duc 
to syphilis or they are due to permanently injured 
tissues than cannot be altered by treatment de- 
signed to kill the Trepenoma pallidum. 


Turning now to the details of treatment, I think 
that the great majority of syphilologists are now 
agreed that penicillin is the treatment of choice 
for all types of syphilis. In my own experience 
there is little or no excuse for the continued use 
of arsenicals and bismuth. Procaine penicillin in 
oil and aluminum monostearate can be given to 
ambulatory patients in doses of 1,200,000 units 
(4 cc.) three or two times a week. Smaller in- 
dividual doses, such as 600,000 units, can be used 
and the number of injections increased but there 
is no proved advantage in increasing the number 
of injections in this way. For routine use we 
have found at Bellevue Hospital that three or four 
injections of 1,200,000 units are ample for most 
cases of early syphilis in the primary and secon- 
dary stage. For secondary syphilis of long dura- 
tion the number of injections might well be in- 
creased to five for a total of 6,000,000 units which 
is the amount we use for late asymptomatic cases. 
For neurosyphilis and for late symptomatic syphi- 
lis our routine therapy consists of eight injections 
of 1,200,000 units, individual injections being 
given three or two times a week. For relapses it 
may be necessary at times to double the original 
treatment and in very rare cases it is possible that 
fever therapy may still be advisable. 
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The Treponema Pallida 
Immobilization Test in the 
Diagnosis of Syphilis 


By Albert H. Wheeler, Dr.P.H. 
Ann Arbor, Michigan 


N MANY patients, the diagnosis of syphilis is 

made almost exclusively on the results of sero- 
logic blood tests. These tests are based on the pres- 
ence of a substance in the blood called reagin, 
which is detected by lipid antigens prepared from 
normal animal tissue. Reagin is developed not 
only in the presence of syphilitic infections, but it 
is also found in some normal people and in pa- 
tients with a variety of infectious and noninfec- 
tious diseases. These two factors have stimulated 
considerable controversy over the specific nature of 
the standard serologic tests for syphilis and the ex- 
act immunologic nature of reagin. 

For many years investigations have been directed 
towards the development of a specific test for 
syphilis. Numerous procedures have been devised 
and proposed but none appeared sufficiently use- 
ful or dependable to receive wide application. In 
1949, Nelson and Mayer described the Treponema 
Pallidum Immobilization Test (TPI) based on the 
presence of an antibody distinct from reagin. The 
existence of a specific treponemicidal antibody 
had been previously demonstrated by earlier work- 
ers who showed by animal inoculation that viru- 
lent spirochetes were either killed or markedly at- 
tenuated by syphilitic serum. 

In 1948, Nelson reported the preparation of a 
liquid medium and an improved incubation pro- 
cedure by which it was possible to maintain cul- 
tures of motile, virulent T. pallida for five to ten 
days. Employing these techniques, Nelson and 
Mayer evolved the TPI test, in which an emulsion 
of motile treponemes is mixed with complement 
and then with serum or spinal fluid. This mixture 
is incubated under special conditions and the re- 
sults observed directly in the darkfield microscope. 
With syphilitic serum and active complement, the 
treponemes are immobilized and killed. With nor- 
mal serum and active complement, treponemes are 
not immobilized or killed. 
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The TPI test, at its present stage of develop- 
ment, is too expensive, complex and cumbersome 
for routine diagnostic purposes. As a matter of 
fact, only about ten laboratories in this country are 
known to be employing this method at the present. 
However, in spite of its many current handicaps, 
this test presents a promising new tool for funda- 
mental studies of immunity in syphilis. 


The most immediate practical application of the 
TPI test from the clinical standpoint is its po- 
tential value in the differentiation between true 
and false positive reactions obtained with the 
standard serologic tests for syphilis. . 

The essential materials necessary for the per- 
formance of the TPI test are media, motile tre- 
ponemes, fresh complement and serum or spinal 
fluid. It should be pointed out at this time that 
bacterial contamination must be avoided. There- 
fore, in every step, from the original collection of 
the blood specimen to the final reading of the test, 
strict aseptic technique must be employed. 

The virulent motile treponemes are maintained 
by regular intratesticular passage of Treponema 
pallida (Nichols strain) in rabbits. For use in the 
tests, testes are removed within forty-eight hours 
after the first indications of a clinical orchitis. The 
excised testes are sliced and placed in a flask of 
Nelson’s medium which is evacuated and filled 
with a gaseous mixture of 5 per cent carbon di- 
oxide and 95 per cent nitrogen. The flask is placed 
in a 35° C. water bath and the treponemes are 
extracted with gentle shaking. The extracted tre- 
ponemes are then freed of tissue debris, cells, et 
cetera, by filtration. The approximate number of 
organisms, as well as the percentage of motile tre- 
ponemes, in the filtrate is determined. 

Complement is obtained by pooling sera from 
ten or more guinea pigs. It is distributed into 
small containers and preserved in the frozen state 
in solid carbon dioxide. 

Blood or spinal fluid is collected in chemically 
clean, sterile tubes without any added preservative. 
The serum can be frozen and stored until tested. 
All sera are inactivated at 56° C. for thirty min- 
utes, just prior to use. 

In the actual test, all controls and test sera are 
set up in duplicate as follows: 

0.05 ml. of serum (or PSS) in each of 2 Kahn tubes 


0.30 ml. of filtered treponeme suspension into each 
serum 
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Tube Serum Comp.* Trep. No. 
Pallida Motile 
l PSS PSS 0.3 ml. 25 
2 PSS PSS p.3 ml. 2 





3 PSS + 0.3 ml. 
4 PSS — 0.3 ml. 











known + 0.3 ml. 
neg. ~— 0.3 ml. 



















known 0.3 ml. 








9 Serum + 0.3 ml. | 
10 A — 0.3 ml. 




















Serum 


B 


0.: 
0.: 


ml. 
ml. 





Serum + | 0.3 ml. 
Cc — 0.3 ml. 1 


*+ indicates active complement, — indicates inactive complement. 












0.10 ml. of active complement in one tube of the 
pair 








0.10 ml. of inactive complement in the other tube of 
the pair 


The tubes are incubated in a Brewer anerobic 
jar filled with CO,-N, gas mixture for sixteen to 
eighteen hours at 35° C. Percentages of motile 
organisms are determined by recording the number 
of motile treponemes in the first twenty-five count- 


ed and multiplying this number by a factor of 
four. 









After the tests have been read, all mixtures of 
treponemes, sera and complement that do not pro- 
duce immobilization should be tested for the pres- 
ence of residual active complement by the addition 
of a sensitized sheep red blood cell hemolytic sys- 
tem. This will eliminate the reporting of false 
negatives which are due to anticomplementary 
activity in the mixtures. 

The criteria used for interpreting the results of 
a serum or spinal fluid test in our laboratory are 
as follows: 












1. The number of motile treponemes are 
counted in the tubes containing active and inactive 
complement and the percentage of motility is cal- 
culated. There should be little or no immobiliza- 
tion in the tube containing inactive complement. 

2. The difference in the percentage of motile 
treponemes in the duplicate tubes is then recorded. 
A difference of 50 per cent or higher is considered 
a positive test for syphilis; a difference of 21-49 
per cent is a doubtful test; and a difference of 20 
per cent or less is a negative test. 

In order to show the technical setup and the 
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TABLE I. 





to bo 
Ute 





Ste 


0 


21 
24 


9 


** + +4+.+ + represents complete hemolysis which indicates presence of residual active complement. 








Per Cent Per Cent Result Residual 
Motile | Difference | Comp. ** 

100 = O.K. ~ 
96 





96 4 O.K. | +++4 
100 it 





96 4 Negative ++++ 
100 = 








0 | 96 


Positive +++-+ 
96 









| 

| 
84 | 12 Negative eae oe See 
96 





16 Positive 





Doubtful ++++ 





criteria for interpretation of this test, an illustrative 
assay chart is shown (Table I). 

Having given some of the background and tech- 
inal aspects of the TPI test, there are other ques- 
tions of a theoretical or technical nature which 
perhaps merit brief mention. 


I. What evidence exists that reagin and immo- 
bilizing antibody are different? 

A. Relative heat stability of reagin and im- 
mobilizing antibody. 

1. Decreasing reagin titer after thirty 
minutes heating at 56°, 60°, 64° or 
68° C. 

2. Immobilizing antibody stable at these 
temperatures and also after fifteen 
minutes heating at 72° C. 

B. Absorption experiments. Syphilitic sera 
absorbed one or more times with lipid 
antigen show a progressive decrease, to 
complete elimination, of reagin titer. 
These same sera showed no detectable 
decrease in immobilizing activity when 
tested in the usual manner. 


II. Is the immobilizing antibody also trepo- 
nemicidal? 
A. In vitro experiments. 

1. The incubation of a mixture of syphi- 
litic serum plus spirochetes results in 
immobilization and death of the or- 
ganisms. 

B. In vivo experiments. 

1. In the period immediately after im- 

munizing infection there is perhaps a 


JMSMS 


III. 


IV 


ve 


O- 


TREPONEMA PALLIDA IMMOBILIZATION TEST—WHEELER 


crude correlation between immobiliz- 
ing titer and resistance to reinfection 
which resistance it is assumed is due, 
in part if not completely, to the tre- 
ponemicidal action of the blood. 

2. In the period several months or more 
after the termination of an immuniz- 
ing infection there is apparently no 
correlation between the immobilizing 
titer of serum and resistance to rein- 
fection. 


III. What is the probable effect of therapy on the 
TPI test? 


A. Recent therapy with relatively high re- 
sidual blood concentrations of penicillin 
or other treponemicidal agents will 
cause nonspecific immobilization. If pen- 
icillin is known to be present in the spe- 
cimen, most nonspecific reactions can be 
overcome by the addition of penicilli- 
nase. 


B. Therapy given years prior to performing 
TPI test may have the following effects: 


1. If adequate treatment was given dur- 
ing the early stage of syphilis, the 
TPI test is usually negative. 

2. If treatment was given in the later 
stages of the infection and/or was 
inadequate, the TPI test is usually 
positive. 


IV. Do false negative and false positive reactions 
occur in the TPI test? 


A. False negatives—except in some cases of 
primary syphilis, the most common cause 
is the anticomplementary effects of the 
test mixture. This is not too frequently 
encountered. 

B. False positive (technical) . 

1. Chance occurrence of glassware that 
is not chemically clean (acid, alkali, 
et cetera). 

2. Presensitized spirochetes in test emul- 
sion prepared from testes with ad- 
vanced orchitis. 

C. False positives (clinical). 

1. Positive immobilization occurs in 
yaws, pinta and bejel but not in lep- 
tospirosis, rat bite fever, relapsing fe- 
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TABLE II. 
Clinical Stage | Serum Spinal Fluid 

Primary 50- 75% - 
Secondary | 90-100 % - 
Latent 95-100 % 25% 
Asymptomatic neuro-syphilis 100% 100 % 
Symptomatic neuro-syphilis 100% 100% 
Congenital 100% - 


ver or Vincent’s infections. In the 
other infections and conditions which 
frequently give rise to false positive 
reactions in the standard tests for 
syphilis, it appears from the limited 
reports available, that the incidence 
of false positives is reduced to the 
level of the expected incidence of 
syphilis in the particular socio-eco- 
nomic groups tested. These positive 
reactions perhaps are not false but 
true positive tests for syphilis. 


V. What is the probable average occurrence of 
positive immobilization tests with serum or 
spinal fluid taken at various clinical stages of 
syphilis? 


A. A rough approximation of the results re- 
ported by several investigators and 
those obtained in this laboratory is 
given in Table IT. 


Summary 


The Treponema Pallida Immobilization Test is 
a relatively new procedure in the array of labora- 
tory tests used in the diagnosis of syphilis. The 
test is based on reactions between Treponema 
pallida and a specific treponemal antibody in se- 
rum or spinal fluid. The existence of this tech- 
nique, which is specific in the classical immuno- 
logic view, offers great hope for enlarging the fun- 
damental knowledge of immunity in syphilis. 

The most practical clinical application of the 
test, at the present time, is its potential value in the 
differentiation between the true and false positive 
reactions that occur with the current standard 
serologic tests for syphilis. 

The brief discussion of the Treponema Immo- 
bilization Test given in this paper is based on the 
publications of other investigators studying this 
procedure and also upon unpublished data from 
our laboratory. 

Three appendices are attached to this paper. 
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Appendix 1—List of publications on the T.P.I. 


Test. 


Appendix 2—Replies to specific inquiries that may 


be of general interest and value. 


Appendix 3—Request form for T.P.I. Test (These 


forms are available upon request. 
Full answers to all questions are 
essential in order to help us evalu- 
ate the test and to guide us in ef- 


forts to improve the method). 


Appendix 1 


Publications—Treponema Pallidum Immobilization 
Procedure 
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Appendix 2 


A number of health officers and practicing physicians 
who are interested in utilizing the Treponemal Immo- 
bilization Test have requested specific practical informa- 
tion relative to the application, availability and cost of 


the test. 


In view of the possibility that others may be 


interested in these and similar questions, this appendix 


has 


been prepared in order to make the information 


generally accessible. 


5; 


6. 


The Dermatology Research Laboratory, University 
Hospital, Ann Arbor, has the facilities for per- 
forming the TPI Test. 

Requests for TPI Test should be made only 
afier two or more standard tests for syphilis (STS) 
have been performed. 

Serum from recently treated cases, except where 
penicillin was the drug employed, cannot be 
tested. Treatment regimen should accompany all 
requests for tests. 

The TPI Test should be requested only in prob- 
lem cases, such as suspected acute or chronic 
false positive reactors. This test should not be 
viewed as a routine test supplanting the present 
standard tests. 

Performance of the test is costly but it is hoped 
that anticipated investigations in this laboratory 
will ultimately reduce costs. Currently, about fifty 
guinea pigs and forty rabbits must be kept on 
hand in air-conditioned animal rooms. Approxi- 
mately fifteen rabbits are inoculated monthly for 
test purposes. Special glassware and equipment 
are used. All glassware and instruments must be 
chemically clean, individually wrapped and then 
sterilized. Biologicals used in culture media, com- 
plement, and sheep red cells are quite labile and 
should be replaced at monthly or bi-monthly 
intervals. 

Actual technical performance of the test requires 
about twenty hours. In our present circumstances, 
results should be available in about ten days. How- 
ever, if the serum is contaminated or markedly 
hemolyzed, a new specimen must be obtained. If 
the laboratory is not informed that penicillin has 
been administered recently, for any purpose, the 
test has to be repeated and reports are furthe: 
delayed. 

Interpretation of results. 

Positive—Repeat positive T.P.I. Tests indicate that 
the patient has, or has had syphilis, or some other 
treponemal infection; namely, yaws, pinta or bejel 
Inconclusive—Doubtful or inconclusive tests are 
rare and usually indicate that the patient had 
syphilis, was treated, and the antibody content is 
declining to low levels. (All inconclusive specimens 
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should be repeated ori two specimens taken subse- 
quent to the first report.) 


Negative—Repeated negative tests indicate that 
the patient does not have syphilis, and that the 
positive STS is a biologically false positive reac- 
tion. The recurrence of a positive STS in the fu- 
ture is adequate reason to request a repeat T.P.I. 
Test in order to rule out actual infection which may 
occur in an individual predisposed to false positive 
reactions. 


8. A comparison of results obtained with the T.P.I. 
Test and the Kahn Verification Test has been re- 
ported by Dr. Richard Harrell of the University of 
Michigan Dermatology Department. Only a brief 
summary of these data will be presented in this 
appendix. 


Forty-eight patients were selected on the following 
criteria: 


A. Positive routine Kahn Tests. 
B. Negative history of syphilis. 


C. No positive physical findings of syphilis. 

D. The diagnosis of a probable biologic false positive 
reactor made by a member of the Department of 
Dermatology and Syphilology. 


Twenty-eight of these patients gave negative T.P.I. 
Tests of which eighteen (64 per cent) gave a biologic 
false positive type reaction and ten (36 per cent) gave an 
inconclusive or syphilitic type reaction in the Kahn 
Verification Test. 

The other twenty patients gave positive T.P.I. test 
reactions of which fourteen (70 per cent) gave a 
syphilitic type reaction and six (30 per cent) gave an 
inconclusive or biologic false positive reaction in the 
Kahn Verification Test. 

Commenting on the relative value of the T.P.I. Test 
and the Kahn Verification Test in distinguishing between 
true and false positive reactions, Dr. A. C. Curtis, Chair- 
man of the Department of Dermatology and Syphilology, 
states that the Kahn Verification Test is not the answer 
to this problem and that at the present time the Tre- 
ponemal Immobilization Test, based on specific antigen- 
antibody reactions, offe:s the greatest hope in this field. 


Appendix 3 


REQUEST FOR TREPONEMAL IMMOBILIZATION TEST FOR SYPHILIS 


Physician’s Name & Address Date 
Patient 
| Reg. No. 
Name 
Address 
SPECIMEN 
(taken aseptically without added preservative ) 
smitten eg Ee NE GS 
BE IN sesncosrimmcenaninrceuiaoeniints , uw. 


Location Service 


Lab. No. 


PENICILLIN CHEMOTHERAPY* 
(for any reason within the past 21 days) 
Soitaiscestensel YOR, cececeesee HO, civserevee Ot EROw 
he eo eee een Ue ee emery ere nee en a 
oe Oo er il an ee eee Re ee ore Oe ee ee 


STANDARD SEROLOGIC TESTS FOR SYPHILIS (STS): Current Findings. 

















| Date |Name of Test| Results | Laboratory 
First positive or | = 
doubtful STS | 
i — bn | —_ 
Second positive or | I 
| | 
doubtful STS |- 
(confirming test) | 
HISTORY 
1. Has patient ever been diagnosed as having syphilis? ............ WM siaciedanes yes. Gete............ 
2. Has patient ever been treated for syphilis? ............ ed OR. Th ccinunteantnneninen 
3. Has patient ever had spinal fluid examination? ............ D. samsnion WEE: Bika ciidnmannns 
siniliainaeile jt oe ee ae. a 
4. Date of last negative STS, prior to present series of poOsitives.............ceeeeeeceeeeeee ees 
TENTATIVE CLINICAL DIAGNOSIS 
eg, sic  <daaasionet ices earty latent, ............ late latent, 
eiseietieed late benign (gumma), ............cardiovascular, ............neuro., 
anal SEE, EIN cctiiinetitcieicinnciniemenanmnnns 
try & 2: eee eee ON I  ivicisiceosceicecencetnnioueenneinn 
*Indicate here any antibiotic or drug therapy other than penicillin within the past 21 days. 
EE cnciinninnnneinnmnasiment Scainceaneiniinesbinineiniondee 9; SN i ciicenicttcarniinntiarvicanssersnsiinticameasiniainieniainiiiniin 
SEI: sacisccasviishietnssn cise sein in gecesi atta wcacaca chia ibe hllplaaneala catia 
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TREPONEMA PALLIDA IMMOBILIZATION TEST—WHEELER 


OTHER DISEASES POSSIBLY CAUSING POSITIVE STS 

















positive STS? ........ BL cichncenes yes 













Pneumonia, viral 


Severe upper respiratory infection 






Infectious mononucleosis 






Infectious hepatitis 


Lupus erythematosus 







Tuberculosis 
Measles 
Mumps 








Chicken pox 








Scarlet fever 
Malaria 








Subacute bacterial endocarditis 


Rheumatoid arthritis 





Pregnancy 





Malignancy 





Pneumonia, bacterial 


Blood loss (donor) 






















Immunization (specify) 


Other conditions (specify) 


Remarks: 













1. Were there any diseases, vaccinations or other conditions which suggest a biologic false 


2. Check below if there is a history of the following conditions within 6 months prior to the 
first positive STS in current examinations: 
































Dermatology Research Laboratory—University Hospital, 
Ann Arbor, Michigan 












fifteen to forty who have made the decision to be 
promiscuous beyond a certain degree which is 
difficult to define. 


























2. A female reservoir of acute syphilis and 
gonorrhea exists and cannot be identified by any 
other known means than the epidemiologic studies 
of reported cases‘ in men. 





























3. The same age-race-socioeconomic segment 
of the population group furnishes most of the new 
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EPIDEMIOLOGY OF VENEREAL DISEASES 


(Continued from Page 853) 





recruits to the venereal disease reservoir each year. 
However, there appears to be an unreal difference 
in the number of acute cases of gonorrhea and 
syphilis reported annually in men and women, 
possibly based on anatomic and clinical differences. 

4. The same working team, the same _ tech- 
niques, the same antibiotic, in the same dose, can 
be used to reduce infectiousness in known cases 
and in known female contacts of infectious 
venereal disease. 
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NON-SPECIFIC URETHRITIS—BREAKEY 


Non-Specific Urethritis— 
A New Venereal Disease? 
To Date—No! 


A Preliminary Note 


By Robert S. Breakey, M.D. 
Lansing, Michigan 


ECAUSE of material submitted for considera- 
tion at a meeting of the Experimental Thera- 
peutics Study Section— Divison of Research 
Grants—National Institute of Health, United 
States Public Health Service in December, 1952, 
the question of non-specific or non-gonococcal 
urethritis was brought to the immediate attention 
of the Venereal Disease Control Committee of 
the Michigan State Medical Society, January 18, 
1953. These reports, some of which have been 
subsequently published, postulated a new or sixth 
venereal disease and endeavored to point out a 
certain specificity for new sexually contracted or- 
ganisms responsible for this type of urethritis. It 
was further suggested that this was apparently a 
new or previously unrecognized disease entity and 
had become prevalent, or of particular importance, 
during the recent Korean military action. Certain 
members of the committee felt that such a new 
specific venereal disease did not exist and, further, 
felt quite strongly that the impact of such a 
suggestion upon the professional and lay minds 
was highly undesirable unless the hypothesis could 
be corroborated and thoroughly substantiated. 

A sub-committee of the Venereal Disease Con- 
trol Committee, consisting of Dr. Loren Shaffer, 
chairman of the committee, and the writer, was 
appointed to investigate this question and, upon 
the endorsement of the State Venereal Disease 
Control Committee, the matter was submitted to 
the Detroit Branch of the American Urologic 
Association at its subsequent meeting January 25, 
of this year. All of the urologists present at this 
meeting were unanimously opposed to the sug- 
gestion, or acceptance, of a “sixth venereal dis- 
ease.” Much effort and time have been spent in 
the past five or six months in an endeavor to 
obtain all evidence possible concerning _ this 


Dr. Breakey is chairman of the sub-committee of the 
Venereal Disease Control Committee, Michigan State 
Medical Society. 
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question, which, to say the least, has become highly 
controversial. 


Certainly if the premise is accepted or demon- 
strated, a new epidemiological field is opened, a 
new source of fear to the lay public is threatened, 
and a new complication is proposed to the in- 
dividual practicing physician from a diagnostic 
viewpoint. The authorities so far recently re- 
viewed advocating recognition of such a sexually 
contracted specific disease, however, have not been 
uniform in their reports as to etiologic agents. The 
pleuro-pneumonia-like organisms are stated by 
some as etiologic. Others report virus involvement 
of specific characteristics. Still others quote the 
mimeae. Additional organisms previously un- 
reported are ascribed the responsibility for this so- 
called new disease. Shaffer, in the consideration of 
a large number of non-specific urethridities; has 
been unable to demonstrate a specific etiologic 
organism. The urologic clinic at the University of 
Michigan has further been unable to substantiate 
such specificity. There are a very large number of 
etiologic factors which individually or together 
will produce varying degrees of urethral reaction, 
these from moderate to profound. 


However, it is very widely accepted that at 
the present time the nonspecific urethridities 
present considerably more of a problem in diag- 
nosis, management, and treatment than do the 
gonococcal urethridities. The latter in the past 
have been of great importance and amenable to 
antibiotic therapy (penicillin and several others) 
and thus the infectivity of this disease has almost 
been nullified because of the eradication of the 
active, infected case in so short a time. It is to 
be pointed out and emphasized that many physi- 
cians are now making no attempt at accurate 
diagnosis. All discharges are assumed to be 
gonorrheal and the patients receive penicillin or 
other antibiotics. Those that fail to respond are 
often classified as “penicillin resistant gonococcal” 
infections. This error, unfortunately, is becoming 
more frequent and is to be deplored. Non-specific 
urethritis has always been present, but whereas 
gonococcal urethridities far exceeded those of 
non-gonococcal origin previously, greater attention 
was paid to this entity. Familiarity breeds con- 
tempt, and all too often at present, such ap- 
parently has become the fact as to accurate 
diagnosis of urethral discharges. Such diagnosis is 
totally impossible without microscopic examination. 
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Most authorities conclude that the PPLO or- 
ganisms are all: penicillin resistant and are possible 
mutation forms or variants of other standard and 
common organisms, i.e., staphylococci or certain 
bacilli. Treatment of any case of non-specific 
urethritis, which is more commonly seen now than 
ever before in clinics and in individual urologic 
practices, must depend entirely upon an accurate 
diagnostic determination of the true etiology. 
Assumptions as to specificity or non-specificity are 
not justified and must reflect to the discredit of 
the physician who fails to determine the true 
cause. 

To date there has been no consistent confirma- 
tion of the hypothesis of such a new sixth venereal 
disease. However, neglect on the part of many 
physicians has contributed to the question raised. 
In no case should gonococcal infections be assumed 
or discarded, nor should there be an assumption 
of penicillin resistant gonococci unless such a fact 
has been firmly demonstrated. Many gonococcal 
infections are secondarily infected and the second- 
ary invader may prolong the urethritis after the 
original gonococcal organism has been completely 
destroyed. At the present time various military 
stations report an incidence of three non-specific 
urethridities to one gonococcal. This is sub- 
stantiated, and an increase of lesser degree is 
corroborated by Shaffer. In my own experience 
in private urologic practice I would place the 
incidence at least at twelve to one. The actual 
gonococcal infections are satisfactorily cured by 
any physician with a syringe and the availability 
of penicillin. There is no need to further refer 
these infections to any limited field of practice. 

Undoubtedly the facilities available with anti- 
biotic attack upon the gonococcus have permitted 
a much larger number of physicians to satisfactorily 





NON-SPECIFIC URETHRITIS—BREAKEY 


treat this disease. With increased numbers treating 
and simplified facilities for doing so, the possibility 
of greatly minimizing the incidence of gonorrhea 
can well be appreciated, and has, in fact, been 
manifest over a period of the past ten years, 
However, possibly through complaisance, both on 
the part of the physician and also the lay individ- 
ual involved, the rate of gonococcal infections in 
Michigan has very definitely increased in 1953 
over those cases reported in 1952. It is urged that 
the great achievement which has been demon- 
strated over the past period of years be maintained 
and increased and that doctors of medicine retain 
a high index of suspicion. No disease can be 
treated satisfactorily without the certainty of diag- 
nosis. This will involve a careful search for the 
etiologic factors in order that treatment may be 
adequately directed to eradicate these. If the 
various committees mentioned and the editorial 
board of the JouRNAL wish an additional authenti- 
cated and detailed report on the question of non- 
specific urethritis (“a New and Sixth venereal 
disease”?) this will be submitted for future publi- 
cation. At the present time our committee feels 
that the assumption is totally unwarranted and 
has not been verified or sustained by any consist- 
ent group of investigators. William Ferguson, Co- 
ordinating Bacteriologist of the State Department 
of Health, advises us that until the disease has 
been reproduced in man it cannot be determined 
to be a definite entity. To his knowledge this has 
not as yet been done. 

The committee regrets that its accumulated 
material, which is rather voluminous, has not been 
completely digested and cannot as yet be ade- 
quately presented. 


1211 Bank of Lansing Bldg. 








—you never bring back enough fish or game to 

justify the expense. 

8. It is a poor policy to take all the vacation time 
which is provided for you. 

9. Golf, bowling, pool, billiards, cards, gardening, et 
cetera, are a waste of time. 

10. Never delegate responsibility to others—carry the 

entire load at all times. 


11. If your work calls for traveling—work all day and 
drive all night to make your appointment for the 
next morning. 





A CHERISHED LETTER 
(Continued from Page 826)) 









Thus far, I have completed my hospital session. I am 
at home now with orders to take it easy, and that will 
be the schedule for several months. 

Just a friendly tip, now that I am in the Club, my 
advice to you is to stay out of it. The dues are very 
high. I know a hundred different ways now that I 
would rather spend my money and my time, than 
honoring Her Majesty with my membership in the 
Coronary Club. 

Sincerely, 
A. G. KETTUNEN 
East Lansing, Michigan 
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DETROIT MASS BLOOD SURVEY—SHAFFER 


Detroit Mass Blood Survey 


Loren W. Shaffer, M.D. 
Detroit, Michigan 


A MASS blood survey was carried out in 

Detroit with the assistance of the U. S. 
Public Health Service, from May 1, 1952, to July 
15, 1952. Blood tests were taken in selected areas 
in which a high incidence of syphilis was suspected. 
A chest x-ray survey using ambulatory equipment 
was combined with the mass blood testing pro- 
gram. This report, however, deals purely with the 
results of the mass blood survey. 


A total of 41,097 blood tests were taken. Of 
this number a total 2,772 (6.7 per cent) of the 
tests were reported positive; 1.8 per cent of the 
white volunteers tested were found to be positive, 
and 8.2 per cent of colored volunteers were found 
positive. 

Of the total number volunteering for blood 
tests, 52 per cent were women and 48 per cent 
were men. It was rather surprising that the 
majority of the individuals tested were in the 
older age groups, there being only 10 per cent 
who were less than twenty-five years of age; 32 
per cent were between the ages of twenty-five and 
forty; 45 per cent between the ages of forty and 
sixty, and 13 per cent were over the age of sixty. 


The incidence of infection in colored began 
with approximately 2 per cent of men and women 
in the age group of fifteen or less. It rose rather 
rapidly through the age groups of fifteen to twenty- 
four, twenty-five to thirty-four, thirty-five to forty- 
four, forty-five to fifty-four, reaching a peak in the 
age group of fifty-five to sixty-four in which it 
was, respectively, 15.9 per cent of colored men 
and 12.9 per cent of colored women. In whites 
the peak in women was reached at 2.2 per cent 


in the age group of forty-five to fifty-four, but in 
white men it reached a peak of 5.5 per cent in the 
group of sixty-five or over. 


An effort was made to contact all volunteers 
on whom doubtful or positive reports were re- 
ceived and. to determine whether their syphilis had 
been previously recognized and if treatment had 
already been administered. It was rather sur- 
prising to find that only 23 per cent were 
previously unknown and untreated. In an ad- 
ditional 26 per cent, although previously known 
and treated, their treatment was considered in- 
adequate and further treatment was given. In 
other words, 49 per cent of the positive cases had 
either been previously unknown and untreated or 
inadequately treated. The remaining 52 per cent 
were either under treatment when tested or were 


evaluated as having had previous adequate treat- 
ment. 


It was also rather disappointing that only one 
case of primary and two cases of secondary syphilis 
were found by this study. This indicates that al- 
though such mass blood surveys are a valuable 
and effective means of finding late syphilis, they 
are not productive as a method of finding infec- 
tious syphilis. 


In conclusion, it should be emphasized that such 
blood surveys of high incidence areas are decidedly 
worthwhile in finding reservoirs of untreated cases 
of syphilis. Approximately 1,300 cases of previ- 
ously unknown or inadequately treated cases were 
discovered through this survey. The potential cost 
for hospitalization for the mental and crippling 
complications that could be expected to develop 
from such cases would be many times the cost of 
such surveys plus that of their preventive treat- 
ment. It also emphasizes the need of continu‘ng 
routine blood tests on all admissions to hospitals 
and pre-employment examinations. 


555 Clinton Street 





SURVEY SHOWS 87 PER CENT 


Analysis of a cross section of the 60,000 replies re- 
ceived in answer to 600,000 questionnaires sent out in 
the fall of 1952 by “A National Committee of Republi- 
can Voters” reveals that almost 87 per cent were op- 
posed to the adoption of socialized medicine in the 
United States. More than 7 per cent were in favor of 
it and almost 6 per cent were against socialized medi- 
Cine but in favor of some form of national health 
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OPPOSE SOCIALIZED MEDICINE 


insurance. 

Highly significant to the medical profession is the 
fact that even among those definitely opposed to so- 
cialized medicine, a substantial proportion of voters 
throughout the country expressed the opinion that some 
way must be found to protect the people, especially 
those in the middle income groups, against the unex- 
pected costs of serious illness—AMA Secretary’s Letter. 
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St. Luke’s Hospital Clinico- 
Pathological Conference 


Edited by 
J. C. Smith, M.D. 
Saginaw, Michigan 
Clinical Discussion by B. M. Bullington, M.D. 


The patient was a white man, seventy-two years old 
who was in good health until five months before admis- 
sion to the hospital. At that time, he noted malaise and 
moderate, anorexia. These persisted but there were no 
other complaints during the next three months. The 
patient then experienced an attack of pain in the chest 
and upper abdomen, of sudden onset which lasted about 
thirty minutes and subsided. This pain radiated down 
both arms, chiefly the left, extended to the mid-back 
and left scapula, and was associated with shortness of 
breath and a squeezing sensation within the chest. X-ray 
examination of the upper enteric tract was essentially 
normal. The patient resumed his usual activities. Dur- 
ing the next two months, there were three similar at- 
tacks of chest pain. 


On the day before admission to the hospital, the pa- 
tient developed pain, rather suddenly, in the right upper 
quadrant of the abdomen which radiated to the pre- 
cordium and down both arms. The pain was followed 
by nausea and vomiting. There was no hematemesis. 
The patient stated that he had experienced gaseous dis- 
tention after meals for the past six months. There had 
been no jaundice, dyscrasia to fatty foods, dark urine, 
light stools, ankle edema, or nocturia. The onset of the 
pain was not related to exertion. 


The past history was not contributory. 


Physical examination revealed a well-developed and 
well-nourished white man in no acute distress. The tem- 
perature was 98 degrees (F.), pulse 102, respirations 24, 
and blood pressure 130/90 mm. Hg. The head and neck 
were normal. The lungs were clear to auscultation and 
percussion except for rales over both posterior bases. The 
left border of cardial dullness was 4 cm. to the left of 
the midclavicular line. The rhythm was regular and no 
murmurs were heard. The abdomen was rounded, obese, 
and soft. There was tenderness in the right upper 
quadrant of the abdomen and the liver was palpated 
2 cm. below the right costal margin. No other organs or 
masses were palpated. There was a small firm mass over 
the right epididymus and a fluctuant mass over the left 
epididymus. The external genitalia were otherwise nor- 
mal. Rectal examination revealed only slight symmet- 
rical enlargement of the prostate that was firm and 
non-tender. There was no edema of the extremities and 
neurologic examination was normal. 


The urine was clear and acid, with specific gravity 
of 1.019. There were one plus albumin, 5 to 10 leuko- 


868 
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cytes per high power field, and a few granular and hya. 
line casts. Hematologic examination revealed 11.1 grams 
of hemoglobin per 100 cc. There were 3,800,000 eryth- 
rocytes and 8,450 leukocytes per cu. mm. Differential 
count of 100 cells revealed 80 segmented granulocytes, 
5 band cells, and 15 lymphocytes. The icterus index was 
0.8. On the day after admission, an electrocardiogram 
revealed small QRS complexes in the standard leads, evi- 
dence of left ventricular hypertrophy, and was otherwise 
within normal limits. X-rays of the gall bladder revealed 
normal filling, normal emptying, and no calculi. There 
were advanced hypertrophic changes in the lower lumbar 
spine. 

On the third hospital day, the patient vomited after 
experiencing nausea. During the remainder of the hos- 
pital course, there was nearly constant dyspnea associ- 
ated with periods of cyanosis and occasionally pain in 
the right upper portion of the abdomen. On the tenth 
hospital day, the pulse was weak, irregular, and fast, 
and the patient became cyanotic and restless. Dyspnea 
was progressive and became severe. The patient died 
quietly on the thirteenth hospital day. 


Dr. BULLINGTON.—It is to be noted that this man was 
well until five months before admission to the hospital. 
He then developed vague complaints of malaise and 
moderate anorexia. His first attack was described as 
pain in the chest and upper abdomen of sudden onset 
that lasted about thirty minutes and then subsided. It is 
significant to note that this pain radiated down both 
arms, chiefly the left, extended to the mid-back and left 
scapula, and was associated with shortness of breath 
and a squeezing sensation in the chest. On the day 
before admission, the patient was described as having 
pain in the right upper quadrant of the abdomen that 
radiated to the precordium and down both arms. The 
pain was followed by nausea and vomiting. There was 
no hematemesis and the pain was not related to exertion. 


In angina pectoris, there is substernal or epigastric pain 
that radiates to either shoulder, either upper extremity, 
frequently to the back between the shoulder blades, and 
occasionally to the angles of the jaw. This pain is 
almost always related to physical exertion and lasts for 
a period of a few minutes up to thirty or sixty minutes. 
The pain of coronary insufficiency, which is a more 
severe attack of angina pectoris, frequently develops after 
exercise, or emotional strain, but may also occur during 
sleep. It is not uncommon for a patient with stenotic 
coronary arteries, to develop chest pain at night as a 
result of shift of body fluids, and a reduction of vital 
capacity. This, coupled with slowing of the heart, causes 
chest pain as a result of a disproportion of the myocardial 
need to the amount of blood delivered to the heart. 
This may occur in what we call the pre-occlusive phase 
of coronary occlusion. By this, it is meant that the 
patient will have several attacks of chest pain, some 
related to physical exertion, and most occurring without 
the association of emotional disturbance or increased 
physical activity. The episodes are of increasing fre- 
quency, variable duration, and are often followed by 
coronary occlusion. 

The physical examination revealed cardiac enlargement 
and tachycardia without fever. There were rales at the 
lung bases, and the liver was somewhat enlarged. The 
laboratory studies revealed a mild anemia and no leuko- 
cytosis. A small amount of albumin and a few white 
blood cells were present in the urine. 


The electrocardiogram was within normal limits except 
for small QRS complexes in the standard leads and 
evidence of left ventricular hypertrophy. Any inter- 
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CLINICO-PATHOLOGIC 


ference with the transmission of electrical impulses from 
the heart to the instrument may cause such small com- 
plexes. Myxedema may cause such changes. Small QRS 
complexes are also seen in patients with congestive heart 





Fig. 1. 


Recent thrombus of left coronary artery. 


failure and peripheral edema. It is also seen in extensive 
myocardial damage so that the electric potential gener- 
ated is less than normal. It this case, the small QRS com- 
plexes may be explained on the basis of extensive myo- 
cardial damage. The record, which is otherwise normal, 
does not enable me to make a diagnosis of myocardial 
infarction. 

I believe the terminal event with nausea and vomiting, 
shock, cyanosis and progressive dyspnea seen in this 
patient represents coronary thrombosis. 

The differential diagnosis includes dissecting aneurysm 
of the aorta, pulmonary embolism, pericarditis, hiatus 
hernia, and disease of the gall bladder. Dissecting 
aneurysm of the aorta may be indistinguishable from 
myocardial infarction or severe angina pectoris. How- 
ever, the initial pain usually lasts for several days and 
is followed by a period of days or months in which there 
is freedom from discomfort. The second episode is often 
fatal. The physical findings may be entirely normal or 
there may be the classical discrepancy in the amplitude 
of the pulses or the obliteration of pulses in one or more 
of the extremities. 

With small pulmonary emboli that reach the surface 
of the lung, the patient has characteristic pleural pain, 
which was absent in this patient. When the pulmonary 
embolus is larger, the chest pain may -be severe and may 
be indistinguishable from that of myocardial anoxia 
caused by coronary artery disease. There is usually 
shock and these episodes are frequently fatal. Other 
findings include cough with bloody sputum, leukocytosis, 
fever, and tachycardia. The presence of phlebothrom- 
bosis or thrombophlebitis also helps in suggesting the 
diagnosis. When the embolus is large, the electro- 
cardiogram may be characteristic. 

The pain of pericarditis is usually localized in the 
substernal region, and may occasionally be referred to 
the supraclavicular region or to the epigastrium. This 
pain is aggravated by breathing and may be accom- 
panied by evidence of infection. The physical findings of 
a friction rub or an effusion are usually present. Here 
again, the electrocardiogram may be helpful. 

Hiatus hernia of the stomach may produce substernal 
pain with radiation to the back, left shoulder, or arm. 
This pain is accentuated on lying down and tends to 
disappear when the patient sits or stands up. The pain 
is provoked by any condition that increases intra- 
abdominal pressure and is thus frequent after meals or 
alter retiring. 

Pain may be referred to the chest from other ab- 
dominal organs. One of the most puzzling occurs in gall- 
bladder disease in which the pain radiates anteriorly 
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beneath the sternum and to the left shoulder as well as 
posteriorally. I believe that this pattern of radiation 
is unusual and where it occurs must be remembered. A 
careful history will ordinarily serve to differentiate this 





Fig. 2. Recent infarct, posterior wall of left 
ventricle. 


condition from true cardiac pain. In this case, we had 
the help of a normal gall-bladder x-ray. 

It is my impression that this patient had arterio- 
sclerotic heart disease with coronary thrombosis and 
posterior myocardial infarction as well as cardiac en- 
largement and early decompensation. 


Dr. J. C. SmirH:—Do you diagnose recent myocardial 
infarction with an essentially normal electrocardiogram, 
a normal blood pressure, and in the absence of a 
leukocytosis ? 


Dr. BuLLINGTON:—lIt is my opinion that the other 
clinical features justify this diagnosis. Posterior infarct 
is often missed with the routine electrocardiogram. The 
left leg lead is most helpful in detecting infarcts in this 
region. 


Dr. Bullington’s Diagnosis 


Arteriosclerotic heart disease with thrombosis of 
coronary artery and infarction of posterior myocardium. 


Anatomic Diagnosis 


Recent thrombus of left coronary artery; recent infarct, 
posterior wall of left ventricle; marked arteriosclerosis of 
right and left coronary arteries; centrilobular necrosis 
of liver. 


Dr. SmitrH:—There is a discrepancy between the site 
of the thrombus in the left coronary artery (Fig. 1) 
and the site of the infarct in the posterior wall of the 
left ventricle. (Fig. 2). In this case, there was marked 
stenosis of the right coronary artery so that oxygenated 
blood nourished the posterior wall through collaterals 
from the left coronary artery. With sudden occlusion 
of the left vessel, the infarct developed in the portion 
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Beaumont Memorial 


CORNERSTONE LAYING 
Mackinac Island, Michigan 
July 17, 1953 
at the site . . . 3:00 P.M. 





Presiding . . . W. S. Jones, M.D., Menominee 


Chairman, Beaumont Memorial Working Committee, Michigan State Medical 
Society 


By Honorable G. Mennen Williams, Governor of Michigan 
Honorable Leslie O’Brien, Mayor of Mackinac Island 


A. H. Miller, M.D., Gladstone, MSMS Councilor, Twelfth District 


. Response 


By William Bromme, M.D., Detroit, Chairman of the Council 
Michigan State Medical Society 


. Invocation 


By Rev. Thomas W. Murphy, Detroit 
Cardinal’s Representative for Catholic Hospitals 


. Laying of Stone 
By MSMS President R. J. Hubbell, M.D., Kalamazoo 


Honorable W. F. Doyle, Mackinac Island State Park Commission 


Otto O. Beck, M.D., Birmingham, Chairman, MSMS Beaumont Memorial 
Fund 


. The Future of the Beaumont Memorial 


By Honorable W. F. Doyle 
Honorable Creighton R. Coleman, Battle Creek 
Majority Leader of Michigan Senate 


A. H. Whitaker, M.D., Detroit 
Chairman, MSMS Beaumont Memorial Restoration Committee 


. Adjournment 
By Chairman Jones 



















































Professional Relationships Are hey 
To Public Attitude 


Just a few days ago, I received a letter from one of 
our large insurance companies stating they were can- 
celling my malpractice insurance. They assured me it 
was no reflection on my personal or professional reputa- 
tion, and they referred to a clause in the policy which 
read that the policy could be cancelled on thirty days’ 
notice. Upon request for some further explanation of 
their action, I was told, among other things, that their 
loss experience with physicians’ and surgeons’ pro- 
fessional liability coverage had been developing very 
unfavorably since 1946, not only in this state but 
countrywide. 

I invite this to your attention, not to judge the pro- 
priety of this action by the insurance company, but to 
deplore the fact that this type of legal action is be- 
coming more prevalent. I think we physicians can do 
something to correct this ‘state of affairs, if we are re- 
solved to do so. 

In the April number of the Michigan State Bar 
Journal, and the April number of THE JouRNAL 
MSMS, are several excellent articles dealing with 
medico-legal matters. Mr. Clayton C. Purdy, in his 
article, makes some very pertinent observations. He 
warns that a bad result in the care of a patient is no 
evidence of negligence. Yet, in ten out of twelve cases, 
the layman, and not too infrequently the physician him- 
self, mistakes a bad result for conclusive evidence of 
negligence. It is Mr. Purdy’s opinion that the thought- 
less or inadvertent criticism by a physician of the work 
of his fellow practitioner, very likely without full knowl- 
edge of all the circumstances in the case, has been the 
cause of the majority of the unwarranted malpractice 
actions. 

Young doctors of medicine of today are better trained, 
and it would seem that honest mistakes in practice 
should be occurring less, rather than more often. I 
believe we would do well to use our imagination and 
observe ourselves in what we do and say in our daily 
practice, and to reassess its effect on others. 

It is an incontrovertible fact that malpractice suits 
are becoming more frequent. We should re-examine our 
relations with our fellow practitioners and the public 
and honestly strive to make them better for all con- 


cerned. 





President, Michigan 
State Medical Society 
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Editorial 


MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 


Pantlind Hotel-Civic Auditorium, Grand Rapids 
Wednesday-Thursday-Friday, September 23-24-25, 1953 


“THE PRICE” 


‘¢ 7 T IS the common fate of the indolent to see 

their rights become a prey to the active. 
The condition upon which God hath given liberty 
to man is eternal Vigilance; which condition if he 
break, servitude is at once the consequence of 
his crime and the punishment of his guilt.” This 
has commonly been quoted as, “Eternal vigilance 
is the price of liberty.” 

The truth of John Philpot Curran’s observation 
is certainly no more manifest than in the case of 
disease, and apparently very particularly so in 
that group classified as venereal. The several 
papers appearing in this month’s JouRNAL bear 
reference to these infections, and while in many 
respects they would appear most encouraging, a 
possible forecast of recurrent blight can be seen. 
Some feeling of complacency has apparently taken 
form in both professional and lay minds, and it 
appears from recent studies, as well pointed out 
by Doctor Cowan, that this feeling is not well 
founded. Much encouragement may indeed be 
drawn from a review of his findings; namely, 
that there has appeared a definite decrease in 
syphilis in the past ten years. Early infectious 
syphilis has declined. Congenital syphilis is re- 
duced to the extent that only thirteen cases were 
reported in 1951. The tertiary and destroyed 
luetics, however, are still with us. It would appear 
that gonococcal infections have decreased from 5 
to 10 per cent for each year since 1947. The 
situation as to gonorrhea undoubtedly results from 
the fact that more patients are treated by more 
physicians; whereas in 1937, a survey in Ingham 
County revealed that only 60 per cent of the 
membership treated any type of venereal disease, 
this percentage of physicians has largely increased 
because of the simplicity in therapy as regards 
both gonorrhea and syphilis. Thus also the period 
of infectivity has been greatly reduced. However, 
Doctor Gowan points out that unfortunately in 
1952 there was the first increase in syphilis since 
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1947 and this increase represented a 13 per cent 
total over the previous year of 1951. Let us hope 
that this observation may not prove to be the 
handwriting upon the wall. 

It is of further significance that for the first 
time in fifteen or sixteen years there has been 
no appropriation made by Congress for the present 
fiscal year as regards grants in aid in venereal 
disease control to any state. This pattern will 
necessarily curtail the Health Department activities 
in Michigan if it is not corrected, and does 
suggest that the complacency mentioned has 
reached the higher group of legislators. It is also 
noteworthy that Venereal Disease Information 
published by the United States Public Health 
Service was discontinued several years ago. 

If these straws give the direction of the wind 
we may truly hope that there may not develop 
a tornado, and certainly this will put an added 
responsibility on organized medicine and the in- 
dividual practicing’ physician. If a further in- 
crease, or continued case volume, should result, 
much onus might be placed upon medicine itself, 
and it might be suggested that medicine was not 
capable of controlling these infections. 

Doctor Shaffer has brought to our attention the 
large number of undetected latent luetic cases. 
These are a potential social and economic drain, 
which Doctor Cowan has also clearly demon- 
strated. Certainly such programs are of extreme 
value in the reclamation of potential derelicts. 
However, as Doctor Shaffer also emphasizes, only 
three cases of active and infectious syphilis were 
discovered during and because of this survey of 
41,000 serologic examinations. Therefore, the 
active case of early infectious syphilis can be pre- 
sumed to have been discovered or brought under 
treatment only by the practicing physician or the 
clinic and this will remain our responsibility as 
such under any circumstances. 

It is unfortunate that the uniform reporting of 
these communicable diseases is not an established 
fact, which would benefit the entire people. A 
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recent bill introduced into the Michigan Legis- 
lature to require such uniform reporting by all 
physicians was not reported out of committee in 
view of some medical opposition. 


Doctor Wheeler’s critical and searching report 
of one of the new diagnostic methods used in 
syphilis is certainly most encouraging. These 
studies represent tedious and painstaking work on 
the part of many, and offer additional hope for a 
rounded evaluation of the actual clinical status 
of the patient. It has been suggested also that 
T.P.I. (treponema pallidum immobilization test) 
may give assistance in evaluating more accurately 
certain cases of individuals applying for special 
certification under the present marriage law. Upon 
occasion acceleration becomes so rapid in medical 
research, that even newer methods or procedures 
are developed prior to the publication or reports of 
those which led to such further progress or ad- 
vancement. 


At the recent 1953 meeting of the Syphilis Study 
Section of the National Institute of Health, re- 
ports were submitted that other and possibly even 
more accurate modifications of this present test 
may be available. It is stated that these will be 
in the nature of a new agglutination test which 
should become available commercially and could 
be performed by all laboratories at a considerable 
decrease in the expense involved. These simplified 
tests could easily be executed by accepted serologic 
laboratories. It is to be hoped that such will 
be the case and further practical applications may 
be made available for each practicing physician. 


Let us not forget “The Price.” Let us indeed 
continue our vigilance and progression rather than 
face the tragic misfortune of possible regression, as 
is suggested by the very considerable increase in 
the case reports of syphilis in the period of the 
last twelve months, These diseases are truly 
communicable and remain distinct from the many 
degenerative lesions which afflict at present so 
many of our population. It has been well said that 
no communicable disease has ever been controlled 
or abolished by the treatment of individual cases 
alone, and it is to be emphasized that, at present, 
satisfactory immunization has not been discovered 
or developed for the abolition of gonorrhea or 
syphilis. In fact these diseases do not themselves 
confer immunity. Therefore, only by finding all 
carriers, in other words, contacts and sources of 
infection, may we hope to further minimize con- 
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taminations. Thus the effort necessary in this 
particular group of infections must be continuous 
and is similar to that of tuberculosis and they 
cannot be compared to the great number of in- 
fectious diseases which formerly afflicted our 
population in the early part of this century. e 


FOR OUR OWN AND FOR THE SAKE OF 
ALL—DO NOT FORGET THE PRICE. 
Rosert S. BREAKEY, M.D. 


MEDICAL AND HOSPITAL ABUSES 


5 len MEDICAL profession is now receiving a 
series of attacks probably as severe and as 
vicious as any ever leveled in the past. We have 
fought the trend toward socialism for many years 
and seemingly have an advantage on that front. 
When an attacking force is stymied in one area 
it is apt to tackle another. The public criticism 
by Dr. Hawley a few months ago started an 
avalanche, which seems to be increasing. News- 
papers throughout the nation called upon the 
profession to purge itself of the “unscrupulous 
few” who are doing unnecessary or ghost surgery, 
who are taking advantage of the human needs of 
the sick, as is charged. The leaders of the pro- 
fession have admitted that there are abuses. 
There may have been in the past, and may be 
now some unethical practices, but they are difficult 
to pin down, and bring the culprit to accounting. 
Time magazine has just published an editorial 
severely criticizing the House of Delegates of the 
American Medical Association for its action 
opposing section 200.9 of part 12-4 of Regulations 
for Maternal and Child Health and Crippled 
Children Program. The section reads: 

“State Plans for Crippled Children’s Service 
shall provide that the services under the plan will 
be made available within the area served by each 
diagnostic center to any child (a) without charge, 
(b) without restriction or requirement as to 
economic status of such child’s family, or relatives 
or their legal residence, and (c) without any re- 
quirement for the referral of such child by any 
individual or agency.” 

In the reference committee it was found that 
“this paragraph must be in the bill because of 
the fact that the bureaucratic dogmatic regulations 
from the Children’s Bureau require that no means 
test be used and that a state which does not sub- 
mit to these regulations can have no funds 
allocated to it.” 
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We submit this is Socialized medicine. In 
opposing it we are charged with “picking on 
Crippled Children.” 

The Detroit Free Press is now (as this editorial 
is being written) publishing a series of daily 
articles, starting Sunday, June 28, on “Detroit 
Hospitals and the adequacy of the treatment which 
those who enter them may expect.” The first 
article in listing reasons for unsatisfactory treat- 
ment in hospitals mentioned “the unscrupulous 
and deliberate doctor cheat’? who may get the 
patient, and have unlimited opportunity to gouge 
him. The author told of cases where over $2,000 
of charges were made without the patient getting 
satisfactcry services. The article on July 2, charged 
that “the profession does nothing to eliminate the 
cheats,” and accused the House of Delegates of 
the American Medical Association of doing 
nothing. It quotes Dr. Hawley, and mentions a 
movement in Detroit stimulated by M.D.s to have 
an audit of doctor’s accounts. 

The medical profession in Michigan, and other 
states, deplores any mispractice, excessive charges, 
or unethical surgery, but we believe only a very 
small per cent are involved. Many of us who have 
been practicing for enough years to have seen 
the development of many modern practices, in- 
cluding surgery, have seen efforts made to control 
or eliminate the cheat. These men have been 
forced out of a medical society only to have them 
take up the role of martyr, and have their practice 
increased because of the usual sympathy to the 
underdog. That is a common experience. It was 
the belief of the professional leaders that such 
unworthy practitioners might be better controlled 
in the society than outside where they could and 
did pose as victims of “colleagues who were 
jealous.” The American people like the under- 
dog. 

Most of the unworthy practitioners are easily 
known, and their reputations may be learned by 
asking the family doctor, or a good doctor friend, 
before getting too involved in expensive or radical 
services. 


ACKNOWLEDGMENT 


HIS number of THE JourNAt is devoted to 
the problems of Venereal Diseases. In prepar- 
ing it and assembling the papers, we are indebted 
to Robert«S. Breakey, M.D., of Lansing, Council- 
lor of the MSMS Second District. We are pleased 
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to offer our thanks and appreciation to Dr, 
Breakey and his committee. 

Similar testimony is due to A. Hazen Price, 
M.D., and James J. Lightbody, M.D., of Detroit, 
in assembling and supplying the papers for the 
Geriatrics Number in May. 


HOSPITAL COSTS 


UNE 20, 1952, the Hon. Joseph A. Navarre, 

Michigan Commissioner of Insurance, wrote 
to the President of the Michigan Hospital Associa- 
tion asking for ‘“‘a voluntary survey of practices 
in Michigan in order to establish the truth behind 
hospital finances.” This request was made because 
the Commissioner of Insurance was specifically 
interested due to the fact that prepaid and insur- 
ance payments govern much of the finances of the 
hospitals, and are a big majority of the hospital 
sources of payment. 

The report was just completed, May 25, 1953. 
Arthur Anderson & Co. made the survey. They 
chose ten representative hospitals who were willing 
to co-operate in the study. The year 1951 was 
chosen because it was the last complete year. The 
average costs to the hospital for each dollar: 61.5 
cents for salaries, 14.5 for supplies, 9.3 for food 
and all other costs 14.7. The average paid by the 
week for similar services in hospitals and industry 
are: maintenance °$51.37 against $75.69 in 
industry; housekeeping, hospitals, $33.52, industry, 
$36.00; dietary, hospital, $33.54; industries, cooks, 
restaurants, $75.00; administration, hospital, 
$47.22, industry, men $66, women $51.50. 

Hospital costs per adult in-patient day have 
increased from $16.33 in 1947, to $24.23 in 1951. 
There has been an increase in the number of 
employes per patient due to a lessening of work 
hours by four to eight per week. 

Many of our members, and others, have blamed 
the Blue Cross prepayment plan for the large 
number of hospital patients, and also for the 
increase in costs. The survey confirms the reports 
of Blue Cross. The average hospital stay of Blue 
Cross patients was 6.7 days, the non-Blue Cross, 
6.9 days; the average charges per patient are: 
Blue Cross (6.7 days), $154.15, and non-Blue 
Cross (6.9 days), $145.57. 

Report to Commissioner Navarre estimated that 
forty per cent of the patients admitted into 
Michigan Hospitals are covered by Blue Cross, and 

(Continued on Page 910) 


JMSMS 


.: Michigan State Medical Society Past Presidents 1866-1874 


oit 
the 


rre, 
ote 
‘la- 
ces 
ind 
use 
ly 


ur- 


CYRUS M STOCK WEL. “MO PORT HURON iA ER 
— JAMES OME, M.D, SAGINAW wh 4 scans GRAND RAPIDS 


B67, 188! 


the 
tal 


ey 
ng 
jas 
he 
5 PICMALO peso rp o, SETROIT 
od 
he 


iRA H BARTHOL OMEW, M.D, LANSING HOMER O el etapa 
1670 1 


Ys 


cS 
al, 


ve 


<page > Laas 
ate 


of 
rk 


“ a“ G w Jtneg. 6B, OF TROT 
er. a 





a Photographs of all past presidents of the Michigan State Medical Society have been gathered over 
| : period of two years and are now arranged in an attractive swing-wing panel display in the Past 
ts Presidents Room of the MSMS “home” in Lansing. 
od In the next ten issues of THE JourNaL of the Michigan State Medical Society, panels of Past 
S, Presidents’ photographs will be published. The first photographs cover the period from 1866 through 
. | 1874, 
__ This month’s photographic record begins the year MSMS was organized, a year after Abraham 
Lincoln was assassinated. The period continues through the presidential administration of Andrew 
" jackson and into the time when Ulysses S. Grant was in the White House. In 1866 the Detroit 
’ Review of Medicine and Pharmacy notes: “The sphygmograph which is exciting some attention .. . 
“4 : s one of those ingenious instruments . . . devised of late years. > In 1870, Michigan had more 
d ’ than 1,600 saw mills and led the nation in lumb=r production. 

(Next month, MSMS Past Presidents from 1875 to 1885 will be featured.) 
S : August, 1953 os 



























































































































































































The Effect of Ultraviolet Irradiation on 
Normal and on Cytochrome-Deficient 
Yeast Strains 


CAROLINE Raut and ALFRED BowLEs 
Detroit Institute of Cancer Research 


A deficiency in the cytochrome system in yeast 
and the resulting inability of the deficient cells 
to absorb oxygen have little or no effect on the 
rate at which these cells are killed by ultraviolet 


The Role of Antimetabolites in Nutrition 


O. D. Birp 
Parke, Davis & Company 


Following the demonstration in 1939 that yeast 
extract counteracted the bacteriostatic effect of 
sulfonamides on microorganisms in vitro, it was 
soon discovered that the active substance causing 
this counteraction was p-aminobenzoic acid 
(PAB). PAB was postulated to be a metabolite 
necessary for normal cellular activity and it was 
thought that its function was interfered with by 
the structurally related sulfonamides which dis- 
placed it in important enzyme systems. A general 
theory was proposed which attempted to explain 
the action of antimetabolites as being due to their 
structural similarity to metabolites required by 
organisms, 

Since the vitamins were the most obvious metab- 
olites, many analogs of them have been synthesized 
with the expectation that their use in the animal 
body would affect in a desirable fashion the 
metabolism of either invading microorganisms or 





Detroit Physiological Society 


MEETING OF APRIL 16, 1953 


MEETING OF MAY 21, 1953 


irradiation, as compared with the rate at which 
normal cells are killed. However, a large number 
of cytochrome deficient colonies appear among the 
survivors following irradiation of normal cells. 
This deficiency is heritable in that it is trans- 
mitted from one cell generation to the next, but 
genetic tests show that it is not caused by a gene 
mutation. It is suggested that the radiation acts 
by altering some non-genic autoreproducible 
particles required for the production of the com- 
plete cytochrome system. 





the host. These compounds have been largely un- 
successful because the nutrition of the host, who 
needs vitamins as do the microorganisms, is often 
seriously impaired. This does not apply to the 
sulfonamides since they act on the metabolite 
PAB, which is necessary in the metabolism of 
microorganisms but not in that of higher animals. 

One or more antagonists for each of the water- 
soluble vitamins (except biotin) and also vitamins 
E and K have been found active in animals as 
measured by the production of the respective 
vitamin deficiency. Competitive inhibitors of 
thiamine, riboflavin, and pantothenic acid in 
animals have been synthesized. Certain of the 
inhibitors of folic acid, which have found some 
clinical use in the noninfectious disease, leukemia, 
are so potent and irreversible that they cause the 
death of animals in a few days. Inhibitors of the 
other vitamins have not been shown to be 
especially specific and there is some question 
whether they act directly through nutritional 
mechanisms involving the vitamin to which they 
were intended to be related. 
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Annual Reports 





ANNUAL REPORT OF THE COUNCIL—1952-53 


The Council had three sessions totaling seven days 
and the Executive Committee of The Council convened 
nine days (to September 20, 1953), a total of twelve 
meetings up to the 1953 Annual Session of the Michigan 
State Medical Society. This represents a total of 116 
hours of deliberations—equivalent to 14% days on an 
eight hour working basis—and not including additional 
generous time necessarily spent going to and returning 
from meetings of The Council and of its Executive Com- 
mittee held in various parts of the State. 

The astonishing-high number of 1,013 items was con- 
sidered at the dozen meetings of the past year. All 
matters studied and recommendations made by The 
Council’s thirty-one Committees as well as by the So- 
ciety’s twenty Committees, and all business of the So- 
ciety, were referred to The Council or its Executive 
Committee for consideration and action. 


Membership 


Membership as of June 30 and as of December 31, 
from 1935 to 1953, as indicated in the following chart: 
1953 1952 1950 1945 1940 1935 
SL ere 4,977 4,776 4,881 4,425 4,401 3,410 
December  3i....... 5.337 5,114 4,686 4,527 3,653 
The figures for 1953 include 4,633 Active Members, 
154 Emeritus and Life Members, 16 Retired Members, 
and 174 Associate and Military Members. 


Finances 


As in the past, the first item of new business on the 
monthly agenda of The Council or its Executive Com- 
mittee is “Study of Monthly Financial Reports.” Every 
thirty days, therefore, the Society’s financial picture is 
reviewed and governing policies established. In addition, 
the Finance Committee meets periodically (four times 
during the past year) to study and to advise The Council 
on particular fiscal questions. 

The auditor’s report for 1952 plus the budgets of the 
Society for 1953 were published in JMSMS, March Num- 
ber, beginning on page 317. Members are invited to ac- 
quaint themselves with the financial status of their State 
Medical Society and to offer suggestions; these always 
are truly appreciated. As of Tune 30, 1953. 4.633 mem- 
bers paid Society dues amounting to $92,290.00. This 
was on the basis of $20.00 per member allocated to the 
General Fund as established by The Council in January, 
1953, and includes some payments by new members of 
portions of a year. An equal amount accrued to the 
Public Education Account for current activities, and 
$9,229.11 was set aside in a Building Fund as well as 
$6,291.70 in a contingent surplus fund. A brief finan- 
cial résumé of each of the MSMS activities as of June 
30, 1953, is herewith presented: 


Financial Report for Period Ending June 30, 1953 


On Hand Income to Expenses to Balance on 





ACCOUNT 1/1/53 7/1/53 7/1/53 Hand 7/1/53 
General Fund.............. $ 66,256.15 $ * 713.49 $ 47,611.75 $112, pk 89 
PRCTUINE TORII; scnccosess, sasaesoscceqnesscs 24:537.93 3,119.63 21,418.30 
Michigan Clinical In- 

MI ee ets eet atte 11,850.00 8,318.35 3,531.65 
oe ee 32° 550.73 25,133.07 7,417.66 
Public Education........ 30,482.34 92, "891.00 37,959.57 85,413.77 
Public Education Re- 

SRR eee NN, irre cele Soot 30,000.00 
Rheumatic Fever Con- 

i eRe een 15,863.57 7,694.16 14,087.65 9,470.08 
Surplus from Dues...... 14,369.09 i. ©. . eee 21,320.42 
Building Fund.............. 10,643.82 9,268.60 - 3,024.09 16,888.33 
Beaumont Memorial.. 26. 251.85 3,494.49 21,612.10 8,134.24 

POTS  csecscecscesl $193,866.82 $282,951.73 $160,866.21 $315,952.34 
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The AMA dues collected by county medical societies. 
and forwarded to MSMS and then to the American 
Medical Association during the six months to June 30, 
1953 totaled $112,837.50. The very high percentage of 
American Medical Association dues being paid by MSMS 
members (97.9%) is to be noted; The Council feels 
that the members of our State Society are to be con- 
gratulated on their tangible co-operation with and sup- 
port of the American Medical Association. A résumé of 
the financial condition of the Michigan State Medical 
Society as of August 31, 1953 will be presented to the 
House of Delegates at its opening session of September 
21, 1953—as a part of the Council’s Supplemental Re- 
port. Thus far in 1953, $57,433.57 of the funds of the 
Michigan State Medical Society have been invested in 
short term government securities. These funds are in- 
vested during the early part of the year when income is 
high resulting from dues payments and thus earns in- 
terest for the MSMS rather than having the funds re- 
main idle in a commercial account. These securities 
mature later in the year when income is low and ex- 
penses continue at the regular rate. Any securities ma- 
turing, the funds from which are not immediately re- 
quired, will be reinvested upon the advice of the Finance 
Committee. 


The Journal 


Tue Journat of the Michigan State Medical Society 
was established and the first issue published by The 
Council in September, 1902, with Andrew P. Biddle, 
M.D., as Editor. Ture Journat has been published 
monthly ever since under the direction of the Pub- 
lication Committee. The June, 1953 Number now in 
the process of being printed will be Number 610. THE 
JournaL has always been primarily a “house organ,” 
publishing scientific papers, reports, book reviews, news 
items, biographical data, and especially socio-economic 
items which have a direct bearing on the practice of 
medicine in our state. 


The Editor has collected items of general interest, 
items of news value, and has particularly attempted to 
present the objectives and ideals of the State Medical 
Society and its members. The editorial policy has been 
moral and economic rather than scientific. The selection 
of original papers has been an attempt to foster and 
promote the scientific leadership and progressive re- 
search of our members. During the years many ideas 
have been advanced and followed through to successful 
adoption. Michigan has been a leader in advanced 
thought and new procedures, all of which have been 
supported and stimulated by THE JouRNAL. 


During and since the war, THE JouRNALS have neces- 
sarily been late, and special effort to catch up to the 
date line has given us five in succession on time this 
year. We slipped in May, and were one week late. We 
hope to retrieve our record, and have the succeeding 
numbers on time. 


The expense of publication has steadily increased. 
The number of pages per year has not varied too much, 
being a constantly increasing figure because of the polit- 
ical threat, and the necessity of publishing more and 
more articles dealing with our socio-economic and polit- 
ical problems. We believe we have had a considerable 
success, This present year we are attempting to hold 
the number of pages down somewhat and at the same 
time to advance our aims and our scientific standing. 

We have devoted much space and material to the 
fight against the socializing of medicine, and believe we 
have had a worthwhile part in preserving our independ- 
ence and private practice. Reports have been printed of 
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the actions and objectives of the socializers. Also the 
belief and position of the profession has been given suffi- 
cient detail to keep our members posted. 

For the past several years, each issue of THE JoURNAL 
has been especially devoted to some function or spon- 
sored objective of the Society. The covers of those 
JourNALs have been designed with a hope of furthering 
the subject matter. We have not had two covers alike 
for many years. A collection of the covers alone makes 
an interesting history of the Society and THe JourNAL. 
Advertising on first cover page has been repeatedly 
sought by a large pharmaceutical manufacturer, but we 
have believed our membership would be better served 
with our own kind of stimulus, calling attention to an 
activity of some of our very hard working groups. So 
far this year we have had the following content and 
cover emphasis: heart, Beaumont, cancer, medico-legal 
(a joint project with the State Bar of Michigan), familv 
physician-geriatrics, Blue Shield. Julv will be the Annual 
Session; August, venereal diseases; September, arthritis- 
rheumatism; October. diabetes, and the balance are well 
on the wav too in their planning. This year we have 
decided to issue the Roster in a separately bound volume, 
to be available for the doctors’ desks. When ready it will 
be enclosed in the mailing of the current issue of THE 
JourNAL, and thus not be a cause of delay. 

Many individual members have contributed to the 
preparation and assembling of material for our special 
numbers. We thank them. 


Organization 


1. The MSMS Public Relations Conference was held 
in Detroit on February 1; the second annual meeting of 
Michigan’s County Medical Society Executive Secretaries 
was held in Lansing on February 24; the Annual County 
Secretaries Conference followed in Lansing on February 
25. Attendance at the Public Relations Conference and 
at the County Secretaries Conference suffered from 
dividing what was for years a joint meeting. The Coun- 
cil will present them again as a joint meeting next Jan- 


uary in Detroit. 


2. The Seventh Michigan Clinical Institute was held 


in Detroit, March 11-12-13, 1953 with a registration of 
2,283—an all-time record in total registration. However, 
the M.D. attendance remains static from year to year; 
efforts will be made to interest more MSMS members 
to attend the 1954 Michigan Clinical Institute where 
information of practical value in daily practice, with ac- 
cent on clinical medicine, diagnosis and treatment, will 
be found. As usual the recent Michigan Clinical In- 
stitute received excellent newspaper and magazine cover- 
age on its scientific program. Innovations: a special 
meeting of the Michigan Health Officers Association and 
the first annual conference of operating room nurses, 
were held coincident with the Michigan Clinical In- 
stitute. 

3. The usual joint meetings of Michigan’s seven 
Delegates to the American Medical Association were 
held with the Executive Committee of The Council be- 
fore the June and December sessions of the American 
Medical Association. 

4. The Student American Medical Association 
branches at the University of Michigan and at Wayne 
University again were recognized by invitations to send 
their representatives to the MSMS Annual Session in 
Detroit and by financial sponsorship of four delegates 
each to the Student AMA Convention in Chicago, June, 
1953.. MSMS continues to maintain an Advisor to each 
of the two Student AMA units in Michigan. 

5. The 87th MSMS Annual Session of 1952 in De- 
troit attracted the greatest attendance in the history of 
the Society—a total of 3,605 including 2,163 M.D.’s. 

6. Innovations at the 1953 MSMS Annual Session in 
Grand Rapids (September 23-24-25) include (a) A 
surgical “block” on Wednesday morning; (b) General 
Practice Day (Thursday); and (c) Creation of the 
Beaumont Memorial Lecture (Friday), all indicative of 
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The Council’s efforts to maintain the MSMS Annual 
Session as the outstanding event of its kind among state 
medical associations. 

Recognition of the high scientific standing of our An. 
nual Session comes in the recent request of a leading 
pharmaceutical house to include MSMS Annual Session 
in its “Ciba Reports,” an honor reserved for only out- 
standing national and state meetings. 

7. Michigan Medical leadership continues to be recog. 
nized by the election of two MSMS members, annually 
for the past three years, as presidents of national s0- 
cieties. This year C. C. Sturgis, M.D., Ann Arbor was 
chosen to head the American College of Physicians; and 
J. M. Sheldon, M.D., Ann Arbor, was elected as chief 
of the American College of Allergists. 

8. Cancer. Twenty-five Michigan men, including nine 
doctors of medicine, visited the Memorial Center for 
Cancer and Allied Diseases in New York City as the 
guests of James Gerity, Jr., an industrialist of Adrian, on 
April 23, 1953. The doctors selected had been identified 
many years with cancer treatment. A vote of sincere 
thanks was expressed to Mr. Gerity by the Executive 
Committee of The Council for his interest in cancer re- 
search and control and his tangible contribution to can- 
cer education. 

Recognition for outstanding service in cancer control 
and educational work was extended during the past year 
to H. M. Nelson, M.D., Detroit, President of the Amer- 
ican Cancer Society; N. F. Miller, M.D., Ann Arbor; 
and to Frank L. Rector. M.D., Lansing. all of whom 
received scrolls from the Michigan State Medical Society. 

9. Industrial Medicine. Recognition was accorded 
E. A. Irvin, M.D., Detroit, President of the Industrial 
Medical Association, who received an MSMS scroll 
during the Michigan Clinical Institute. 

10. Organization among the fifty-five component 
county societies covering all of Michigan is being main- 
tained to a satisfactory degree. The Council again ex- 
presses grateful and sincere appreciation to those county 
societies which sponsor annual scientific postgraduate 
“clinic days.”” These high quality training programs are 


excellent aids to the continuing education of our mem- 
bers. 


Public Relations 


The year just completed has been a crucial one for 
the medical profession. With the establishment of a new 
administration in Washington, which has indicated an 
understanding of the medical profession’s problems, the 
doctors of medicine of Michigan and the United States 
have been thrust into a position of leadership and are 
“on trial” in the eyes of the people. MSMS has recog- 
nized its responsibilities. It has and will continue to 
work vigorously in Michigan and to contribute generous- 
ly to the national effort by attendance at national gath- 
erings and service on AMA Commissions and Commit- 
tees. 

Never before has public relations assumed _ such 
tremendous importance in the medical profession as now 
and in the years ahead. The doctors of medicine have 
been given the opportunity by the vote of the people to 
function in an economy and a society with fewer direct 
threats of controls and harassment from Washington. 
Now the doctors of medicine must prove that they can 
find the answer to socio-economic problems without re- 
sorting to government controlled socialized medicine. 
Only through the astute practice of public relations by 
individual doctors of medicine and associations can the 
profession prove to the people the facts presented to 
them during the fight against national compulsory health 
insurance. 

This is the time to increase personal and professional 
public relations efforts, i.e. to make more friends for 
medicine. That effort has just begun. As long as the 
medical profession is in the role of leadership and as long 
as it has a commodity and status which no other pro- 
fession has there will be those groups, organizations, and 
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individuals who will constantly endeavor to make inroads 
into an area properly belonging to the medical profes- 
sion. Also, attacks based on lack of understanding are 
being made in many quarters by persons and periodicals 
that are in agreement with the basic philosophies of 
American medicine. Only you and friends who under- 
stand you and your practice can halt these inroads and 
stem the attacks. 

During 1952-53 the Public Relations program has 
been geared to meet emergency situations of a profes- 
sional nature. In November the Bay City doctors of 
medicine had to wage a campaign against the attempt of 
osteopaths to contro] Bay City General Hospital. Or- 
ganizing themselves into a committee called the Voters 
Hospital Committee, the Bay City M.D.’s were able 
with the assistance of Medical Assistants, Woman’s Aux- 
jliary and many friends of medicine to convinre the 
voters of Bay City that osteopaths did not have sufficient 
training and qualifications to enter an area of medical 
science and treatment. The voters defeated the pro- 
posal which had been placed on the ballot in the No- 
vember, 1952 election by a vote of 14.526 “no” and 
5,633 “yes.” The effect of this one-sided victory was 
heartening to doctors of medicine all over Michigan and 
had a national effect for it served as a “test case’ and 
was an object of review by many other states and cities. 

The past year has been one of alertness in public 
relations against the various threats to the medical pro- 
fession in the form of attitudes, legislation, and govern- 
mental administration, and an immediate, effective re- 
sponse to emergencies ranging from presentations before 
the Committee on The Nation’s Health to regulations of 
the Basic Science Board and various and sundry other 
anti-medical legislative attempts. Media available to 
MSMS was utilized iudiciously for the purposes of edu- 
cation. The Public Relations Conference in Detroit on 
February 1 informed MSMS members on effective use 
of communication media and discussed public relations 
policies. 


Newspapers, magazines, publications: During the 
course of the year an estimated 8,000 news releases were 
sent to the Michigan daily and weekly newspapers to 
publicize medical meetings and special events (such as 
the Beaumont Memorial.) The magazine INSIDE 
MICHIGAN devoted a two-page photographic spread 
of the 1952 MSMS Annual Session in its November is- 
sue. The magazine also published a ‘“Voter’s Guide” 
durine the November election campaign and a total of 
40,000 covies of the ‘“Voter’s Guide” were distributed 
by MSMS and the Woman’s Auxiliarv. The brochure 
“In Planning Your Career’ continued in great povular- 
ity. a reprinting of 10,000 was necessitated, and in ad- 
dition to wide national distribution a total of 1,000 
copies of the brochure were placed with the Detroit 
Historical Society for career counselling. Articles on 
public relations appeared in THe Journat. MSMS, 
Journal, AMA and Student Journal, AMA. The many 
fine pamphlets prepared by the American Medical As- 
sociation were distributed through the offices of MSMS 
members. 


Television: After 80 broadcasts the popular program 
“Medical Mailbox” on WXYZ-TV, Detroit, was halted 
March 20, 1953, as the program had served its purpose. 
New plans are being developed for television production 
which will be offered for use by all of Michigan’s tele- 
vision stations. In the meantime, 53 doctors of medicine 
were placed on the “Court of Health” television program 
of the Michigan Health Council. 


Radio: ‘Tell Me, Doctor’ was discontinued as a for- 
mal program on December 31, 1952, after it was deter- 
mined that the highly informative five-minute, authentic 
health program had lost audience appeal in certain areas. 
In the time that the program was in being, more than 
1,600 programs were produced. However, the program 
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is still popular in certain areas and arrangements were 
made for re-using previous transcriptions to make the 
program available as requested. Other special broad- 
casts were made during the year as well as at the 
Michigan Clinical Institute, and the Annual Session. 
At the latter, included among several other radio pres- 
entations, was a dramatic presentation on Radio Station 
WWJ, Detroit, “The Strange Patient of Doctor Beau-* 
mont.” 


Cinema: The three MSMS motion pictures, “To 
Your Health,” “Lucky Junior” and “To Save Your 
Life,” continued to receive wide distribution in 1953. 
The audience for these motion pictures has been esti- 
mated conservatively at about one and one-half million. 
Other motion pictures have been produced on medical 
subjects in co-operation with voluntary health agencies, 
such as the film “New Hope for Hearts” of the Michi- 
gan Heart Association, and have been made available 
for distribution by medical societies. A film on medical 
associates is being developed now and negotiations are 
in process for the sponsorship of a film on the Personal 
Health Appraisal by a national drug firm. 


Exhibits: MSMS will again exhibit at the Michigan 
State Fair in August, 1953, assisted by the Woman’s 
Auxiliary. Last year 90,000 pieces of literature were dis- 
tributed, and about that same quantity will be used this 
year. A new exhibit produced by the Michigan State 
Medical Society was introduced at the 1953 Michigan 
Clinical Institute. This exhibit features a shadow box 
for display of sound motion pictures and is so con- 
structed that different themes may be used as desired. 
The theme at the Michigan Clinical Institute exhibit 
was Medical Associates. 


Adult Education: The adult education program was 
continued in schools around Michigan. A total of six 


county medical societies presented courses in seven 
Michigan communities. 
Liaison with Voluntary Health Agencies: In other 


areas the public relations program of the Michigan State 
Medical Society continued its alertness and presented 
positive programs in co-operation with the various com- 
mittees of the MSMS as well as maintaining liaison with 
all allied health organizations and many lay groups in- 
terested in health. 


Interim Advisory Committee to the Public Relations 
Counsel: To maintain a flexibility for immediate and 
long-range action in public relations, this Special Com- 
mittee was appointed. Members of the Committee advise 
the Public Relations Counsel on many matters including ~ 
the subject of the sub-standard healing arts and cults. 
This Committee also served as the nominating commit- 
tee to select Mr. Dwight Jarrell and Mr. A. DeWitt 
Brewer to replace Mr. Daniel Ford and Mr. John Kant- 
ner (both resigned) as Public Relations Field Secretary 
and Associate Public Relations Counsel respectively. 






During the year, several 


Committee on Awards: 
awards were made by the Michigan State Medical So- 
ciety to those persons who had made outstanding con- 
tributions in the field of health. One such award was to 


Michigan’s Foremost Family Physician—Sherman L. 
Loupee, M.D., of Dowagiac—who had served many years 
in the cause of the medical profession. Dr. Loupee was 
also honored by a concurrent resolution passed by the 
1953 Michigan Legislature. Members of the Committee 
are: L. Fernald Foster, M.D.. Chairman; Wilfrid 
Haughey, M.D., and L. W. Hull, M.D. 


Rural Medical Service: A shortened version of the 
Michigan Health Survey entitled “Health in Michigan” 
was issued by Michigan State College. This publication 
was thoroughly reviewed by the Committee. 
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Perhaps one of the finest efforts for better public 
relations was begun by the Committee in its advisory 
capacity to the “M.D. Placement Program” of the 
Michigan Health Council. 

Outstanding this year also was the Michigan Rural 
Health Conference held on January 15-16 featuring 
George Bond, M.D., as the top “name” speaker, many 
MSMS members participated. 


Personal Contact: The Public Relations staff con- 
tinued its effective routine of visiting local medical so- 
ciety leaders, obtaining from them recommendations for 
improvement of the Michigan State Medical Society 
and assisting them in local problems and emergencies. 


Legislation: Elsewhere a review of legislation gives 
the highlights of the success of that program both in 
Michigan and in the United States. Fortunately the 
MSMS had developed in advance through its public 
relations activities the information and personal contacts 
necessary to be of maximum help to the Legislature at 
the most critical moments. It was the timeliness of this 
assistance based on adequate advance preparation and 
experienced counse] that made the difference between 
success and failure. Recognition has rightfully been ac- 
corded to the medical profession for its effort in respect 
to the reapportionment campaign, the medical examiner 
bill, the fight against cultism, etc. 


Individual Responsibility for Friendly Vigilance: 
Medicine needs friends who understand medical practice. 
There are many people who are in agreement with the 
basic philosophies of American medicine (among these 
are newspaper and radio writers), but who honestly be- 
lieve some of the untruthful charges being made against 
medicine. Quietly and sincerely these misunderstandings 
must be resolved promptly whenever evidence of them 
occurs. This cannot be accomplished solely by official 
representatives of organized medicine. It can be gained 
only by an eternal vigilance and a sense of personal re- 
sponsibility on the part of every doctor of medicine. It 
is an incontestable fact that groundwork in good public 
relations was laid by information flowing through written 
and personal contacts with congressmen and legislators. 
This did much to insure the ultimate success of our legis- 
lative effort. So, too, can information given by individual 
doctors to friends—imparted in prompt and friendly 
fashion—fill in the gaps of public understanding. This 
will go far toward greater success in medical public re- 
lations. 

A recommendation on this subject follows. 


Woman’s Auxiliary 


Of vital importance to MSMS is its Woman’s Aux- 
iliary which this year was headed by Mrs. William G. 
Mackersie of Detroit. The State and County Medical 
Society Auxiliaries have rallied strongly at every call and 
of great value was their assistance in the reapportion- 
ment Campaign, the get-out-the-vote program, and the 
distribution of the “Voter’s Guide” as part of a know- 
your-government program. 

In local campaigns such as the hospital issue in Bay 
City, the ladies were of great assistance. To better un- 
derstand legislation of Michigan, the Ingham County 
Woman’s Auxiliary entertained the wives of legislators 
and state officials at a tea held in their honor. 

A broad civic and health betterment program was de- 
veloped and carried out in efficient fashion on both state 
and county levels by the Auxiliary. Our congratulations 
are due and payable to our Woman’s Auxiliary. 


Michigan State Medical Assistants Society 
The Michigan State Medical Assistants Society has 
grown to 414 members adding this year a new group of 
46 members in Genesee County. The upper peninsula 
assistants are the latest group to organize a Chapter. 
Each local organization has developed special projects 
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and preliminary work has proceeded towards the activa. 
tion of an adult education program for medical asso. 
ciates. Recognition is due this youthful organization for 
its enthusiasm and the highly ethical nature of its work 
Mrs. Elizabeth Peck of Detroit acted as President of 
the Michigan State Medical Assistants Society during 
the past year. 


Contacts with Governmental Agencies 


Contacts with federal, state, and local governmental 
agencies continue to increase and to be an important 
activity of MSMS. Chief among these contacts during 
the past year were: 


1. Michigan Day in Washington, D. C. Representa- 
tives again were dispatched to Washington, D. C., on 
April 28, 1953 on the occasion of this annual pilgrimage 
sponsored by the U. S. Chamber of Commerce and pur- 
suant to instruction of the 1952 House of Delegates, 
These personal contacts with our friends in Washington, 
D. C., result in continually increasing goodwill. 


A recommendation on this subject follows. 


2. Michigan Department of Health. During the past 
year the State Health Commissioner was invited to all 
meetings of The Council and of its Executive Committee 
to present and discuss plans and problems of mutual 
interest. 

Attempts to obtain legislation for the compulsory re- 
porting of cancer and of venereal disease on the basis of 
“positive or doubtful” serologic tests were opposed by 
MSMS, and failed. 

3. The Michigan Crippled Children Commission and 
its Medical Director, Carleton Dean, M.D., maintained 
a spirit of excellent co-operation with MSMS during 
1953. 

4. Cordial relations continue to exist between MSMS 
and the Michigan Social Welfare Commission headed by 
L. G. Christian, M.D., Lansing, and administered by 
Wm. J. Maxey. MSMS representatives are on the Med- 
ical Advisory Committee to the State Social Welfare 
Commission (a committee of the Commission.) Appre- 
ciation to Mr. Maxey and his staff was expressed by the 
Executive Committee during the past year for (a) help 
in developing a form for release of a physician from 
liability for divulging confidential communications; and 
(b) an enlightening statement on “Adoptions.” 

5. The Michigan Insurance Department and its Com- 
missioner, Joseph A. Navarre, continue to maintain ex- 
cellent co-operation and judgment in matters touching 
administration of Blue Cross-Blue Shield. 

6. The Michigan Attorney General rendered an im- 
portant opinion (No. 1645) on April 22, 1953 to the 
effect that the practice of psychotherapeutics constitutes 
the practice of medicine within the meaning of the 
statute prohibiting the practice of medicine without a 
license. (Opinion published in June JMSMS, page 576.) 
During the past year, this subject had been under con- 
sideration by the MSMS Mental Hygiene Committee. 

7. Veterans Administration Hospital care for Michigan 
veterans. On the suggestion of Robert F. Steadman, 
Controller of the Department of Administration of the 
State of Michigan, the Governor appointed William 
Bromme, M.D., Detroit, to the Michigan Veterans Hos- 
pital Committee. Several meetings were attended includ- 
ing one open hearing in Lansing before the majority of 
Michigan’s Washington legislative representatives in an 
endeavor to secure proper federal beds for individuals 
with tuberculosis: President Elect L. W. Hull, M.D., 
and Messrs. Wm. J. Burns and H. W. Brenneman assisted 
in this presentation. 

8. The usual number of contacts were experienced 
during the past year with the Michigan Department of 
Public Instruction (adult education program) ; the State 
Treasurer; the two medical schools in Michigan; Michi- 
gan’s Selective Service Headquarters; the Michigan Ad- 
visory Hospital Council; the Governor’s Commission on 
Problems of the Aging; the Governor’s Commission on 
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Alcoholism; Veterans Trust Fund; Michigan Civil De- 
fense; the Governor’s Office concerning appointments to 
yarious Boards and Commissions touching the practice 
of medicine; the Michigan Mental Health Commission; 
and the Michigan State Board of Registration in Medi- 
cine. 


Contacts with Voluntary Agencies and Organizations 


1. Blue Shield. Michigan Medical Service has had 
the most successful year (1952) in its 13 years’ experi- 
ence. The annual résumé to the MSMS membership 
was presented in THE JourNAL MSMS, June, 1953, Num- 
ber (page 640 et seq.). The professional relations staff of 
Michigan Medical Service, with the advice and guidance 
of an MSMS Liaison Committee (headed by Council 
Chairman William Bromme, M.D.), continues to for- 
ward the good professional relations of the Michigan 
Blue Shield plan and to remain a striking model for 
other Blue Shield Plans throughout the United States 
to emulate. However, overutilization is a serious threat 
to the future stability of the whole Blue Shield program. 
The Michigan Plan, sponsored in 1939 by MSMS, is 
now in excellent financial condition. But if the grave 
dangers inherent in overutilization of Michigan Medical 
Service are not explained to every physician and sub- 
scriber and unless this abuse is corrected immediately, 
our important bulwark against socialized medicine will 
be weakened and ultimately destroyed. A start in this 
program of information will be made in Grand Rapids 
on September 24 at a breakfast to which all MSMS 
members are invited. 


A recommendation on this subject follows. 


The annual financial reports of Michigan Medical 
Service will be submitted to its members at their an- 
nual meeting of Tuesday, September 22 1953, at 2:00 
p.m. in the Ballroom of the Pantlind Hotel, Grand 
Rapids. MMS President R. L. Novy, M.D., Detroit, 
urges all delegates to be present at this session, as 
MSMS delegates are members of Michigan Medical 
Service. 

2. Blue Cross. An MSMS Advisory Committee to 
Michigan Hospital Service has held numerous meetings 
since its creation on August 17, 1952. This Committee 
was created at the request of Michigan Hospital Service. 
The Council commends the Committee on the orderly 
compilation of the material gathered in its studies to 
date and the judicious conclusions derived therefrom. 
The Council recommends that this report be read to the 
House of Delegates. 

3. Michigan Heart Association. A spirit of excellent 
co-operation was maintained between MSMS and the 
Michigan Heart Association during 1953. MSMS con- 
tinues to be grateful to the Michigan Heart Association 
for its generous grants which maintain the Michigan 
Rheumatic Fever Control program, a life-saving enter- 
prise with sixteen Centers active throughout the State. 

4. Michigan Health Council. As of January 1, 1953, 
this organization assumed the responsibility of the M.D. 
Placement Bureau. The Health Council continues to 
motivate the successful Michigan Rural Health Con- 
ference. 

The Health Council now has 35 member organiza- 
tions and 39 associated community health councils. The 
Michigan Health Council’s increased scope of activity 
and its stimulation of community health leadership 
justify the continued confidence of the Michigan State 
Medical Society. 

The Michigan Health Council is endeavoring to 
qualify under Section 1016 of the Revenue Act re edu- 
cational, scientific, etc., institutions; if successful, the 
Health Council will be eligible to receive grants from 
foundations and like agencies and organizations. 

5. Michigan Foundation for Medical and Health 
Education, Inc. The revolving fund of the Foundation 
is aiding more residents, interns and senior medical stu- 
dents to insure completion of their medical education— 
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on the proviso that they will practice for at least three 
years in a rural area of Michigan. The Foundation is 
now sponsoring the Biddle Lecture at the MSMS Annual 
Session and the Foundation Lecture during the Michigan 
Clinical Institute. 

6. American Medical Association. Appreciation for 
the continued educational work the AMA is doing for 
the people of the United States, again is expressed «by 
the MSMS Council. Especially to be recommended to 
every MSMS member is the good work of the American 
Medical Education Foundation. 


A recommendation on this subject follows. 


7. Upon invitation, MSMS representatives were dis- 
patched to cover the following meetings of voluntary 
agencies and organizations during the past year: Na- 
tional Health Council, N.Y.C., March 17-18-19; Michi- 
gan State Nurses Association Conference on Improve- 
ment of Nursing Service (three workshops, in Detroit, 
Grand Rapids and Kalamazoo) and its Study of Nurs- 
ing Needs in Michigan; Michigan Division of the Na- 
tional Foundation for Infantile Paralysis, Lansing, Oc- 
tober 31; Michigan Welfare Conference, Detroit, No- 
vember 12; American Medical Education Foundation 
Annual Meeting, Chicago, January 25; Fourth Con- 
ference on Physicians and Schools, Highland Park, II- 
linois, September 30-Oct. 2; Michigan Welfare League 
Conference, Lansing, April 18; National Conference on 
Trichinosis, Chicago, December 15-16; American Col- 
lege of Pathologists, Chicago, October 12-16; 1952 
Congress on Industrial Health, Chicago, January 20-22; 
1953 Conference on Aging, Ann Arbor, July 24-26; 
Commission on Financing of Hospital Care (workshop), 
Chicago, April 24-25; Associated States Postgraduate 
Committees, New York, June 1; and the United Health 
and Welfare Fund Budget Conference, Ann Arbor, May 
21-22. The Council wishes to express thanks to all 
members who sacrificed time and effort in attending 
these Conferences as official representatives of MSMS; 
the public relations value of these contacts is incalculable. 


8. Medical examiner law. After 13 years, a medical 
examiner bill was given favorable consideration by the 
1953 Michigan Legislature and by the Governor. This 
progressive measure was drafted through the joint think- 
ing of the Michigan Pathological Society. the State Bar 
of Michigan, the Michigan Association of Police Chiefs, 
the Michigan Prosecuting Attorneys Association, the 
Michigan Municipal League, and the Michigan State 
Medical Society. It marks a milestone of progress in 
Michigan. 


9. Other voluntary groups with which MSMS has 
been in contact during 1952-53 include the Michigan 
Epilepsy Center, Inc.; Michigan Diabetes Association; 
Michigan Chapter of Arthritis and Rheumatism Founda- 
tion; State Bar of Michigan (whose Medical Juris- 
prudence Committee contains two representatives of the 
State Society) ; Michigan Public Health Association; the 
Michigan Public Health Officers Association; Michigan 
Tuberculosis Association; Michigan Hospital Association ; 
Michigan Federation of Women’s Clubs; Girlstown 
Foundation; Detroit Hospital Trustees Association; 
United Cerebral Palsy Association; University of Michi- 
gan; Wayne University; Michigan State College; Amer- 
ican Cancer Society, Michigan Division and Southeastern 
Michigan Division; the four veterans organizations in 
Michigan: the American Legion, Veterans of Foreign 
Wars of the United States, AMVETS and the Dis- 
abled American Veterans; the Kellogg Foundation; and 
numerous and important business and industrial corpora- 
tions. 

During the past year, MSMS was invited to become 
a member of the Michigan State Traffic Safety Federa- 
tion and of the National Society for Medical Research. 

The Michigan Branch of the American Academy of 
Pediatrics on March 12 endorsed the Michigan Rheu- 
matic Fever Control Program, sponsored by MSMS and 
by the Michigan Heart Association. 
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Society Home 


As of July 27, 1953, the MSMS “Home” at 606 
Townsend St., Lansing, had been in use two years; the 
higher efficiency of the executive staff—not to mention 
the increasing value of the real estate—has fully justified 
the purchase of this Lansing property. 

To keep the building in Class A condition, a new 
boiler was installed on October 17, 1952; a black-topped 
parking lot on the Hillsdale Street side of the property 
is now being completed; and the remodeling of the front 
entrance to attain more dignity and to add a reception 
room has been authorized; cabinets for the transcription 
and film library of the public relations department were 
installed during the past year. The Past Presidents’ 
Room now contains photographs of all the fifty-one Past 
Presidents of the Michigan State Medical Society, 1866 
to 1953, displayed on multiplex swing-wing panels. In 
addition, the Dean Cornwell painting of “Beaumont and 
St. Martin” the gift to MSMS of Wyeth, Inc., of Phila- 
delphia, rests temporarily over the mantle in the Past 
Presidents’ Room; the picture will be moved to its 
permanent abode in the Beaumont Memorial on Mack- 
inac Island, when it is dedicated. 

During the past year, a salary schedule including small 
automatic semiannual increases was made effective for 
the office personnel below executive status. As a result, 
the employes are happier and the turnover is lessened. 


Beaumont Memorial Restoration 


Work on the Beaumont Memorial at Mackinac Island 
began March 25, 1953, and the exterior of the building 
was completed in July. The cornerstone laying was a 
memorable event of July 17, 1953. The dedication, 
upon completion of the interior and furnishing of the 
building, will be held at Mackinac Island on Saturday, 
July 17, 1954. This shrine to Dr. Beaumont is the tangi- 
ble result of individual contributions from members of 
the Michigan State Medical Society, to whom The 
Council expresses deep appreciation and gratitude. The 
Beaumont Memorial will stand for decades as a symbol 
to the honor and respect which Michigan medical men 
pay to their scientific Great. 

Erection of the building has depleted the funds con- 
tributed to date by MSMS members. Additional monies 
are needed to defray costs of the furnishings (to be in- 
stalled before dedication in 1954), to purchase small 
parcels of land adjoining the Beaumont Memorial in 
order to give it a proper setting, and to pay the expense 
of necessary landscaping. 

A recommendation on this subject follows. 


Committees 


A total of 95 meetings of Committees of the MSMS 
and of The Council were held during the past year 
(up to September 20, 1953). The impressive progress 
of the Michigan State Medical Society is due in the 
main to these active groups—their annual reports are 
worthy of careful perusal and consideration. The Coun- 
cil expresses sincere gratitude to the chairmen and to 
the members of all Committees for their contribution 
of invaluable time and sincere effort given in behalf 
of all the medical men and of the public of Michigan. 

Committees especially active during the past year 
include: (a) the Legislative Committee which laid the 
groundwork for a most successful program in health 
legislation (see worthy report of this Committee in 
Handbook for Delegates); (b) Mental Hygiene Com- 
mittee; (c) Study Committee on Basic Science Act; 
(d) Rheumatic Fever Control Committee; (e) Cancer 
Control Committee, which during the past year filled 
scores of orders for its outstanding booklet “The Story 
of Cancer in High Schools”; (f) Rural Medical Service 
Committee; (g) Arbitration Committee; (h) Emergency 
Medical Service Committee; (i) Child Welfare Commit- 
tee; (j) Maternal Health Committee; and (k) the Com- 
mittee on Scientific Work which arranged the outstand- 
ing program for the 1953 Annual Session. 
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Matters Referred to The Council by the 1952 House of 
Delegates 


1. Resolutions re Fees for Surgical Assistants. Three 
resolutions presented to the 1952 House of Delegates 
were referred to The Council “with the recommendation 
that a study committee be formed by The Council to 
investigate the problems brought up by these three reso. 
lutions, and report back at the next annual meeting 
of the House of Delegates.” A Committee headed by 
B. M. Harris, M.D., of Ypsilanti was appointed by The 
Council. The report of this Committee will be found 
in the Handbook for Delegates and is respectfully re- 
ferred to the 1953 House of Delegates with no recom- 
mendations from The Council. (Provided The Coun- 
cil in July, 1953, does not make any recommendations.) 

2. Resolution re Basic Science Study Committee. The 
1952 House of Delegates instructed The Council to 
delegate to a Basic Science Study Committee the re- 
sponsibility of studying the Basic Science Act with par- 
ticular reference to the effect of the amendments enacted 
by the 1952 Legislature . . . and to report its findings 
to the House of Delegates during the 1953 Session. 
The Council Chairman sought suggestions from members 
of The Council for the personnel of this Committee, 
with two names to be sent from each District, one for 
and one against Basic Science repeal (as per the stipula- 
tion in the House of Delegates Reference Committee 
report). The Committee formed ultimately was an 
attempt to follow out this House of Delegates’ stipula- 
tion, although it was exceedingly difficult to obtain 


commitments by members recognizably opposed to Basic 
Science. 


Under the vigorous chairmanship of C. E. Umphrey, 
M.D., Detroit, this Committee made a thorough and 
painstaking survey of the subject. 


The report of this Committee will be found in the 
Handbook for Delegates. 


3. Resolution re Simplified Insurance Reporting 
Forms. The 1952 House of Delegates instructed The 
Council “to implement in whatever fashion necessary 
the action of the 1950 House of Delegates and arrange 
for preparation and distribution to the members of 
MSMS of a simplified insurance reporting form which 
satisfies the intent of the resolution enacted in 1950.” 
Contact in person was made with AMA officials by 
Secretary Foster who on November 7, 1952, was ad- 
vised that a resolution on this subject had been intro- 
duced into the AMA House of Delegates by R. L. Novy, 
M.D., Detroit, at the 1951 AMA Annual Session. The 
Reference Committee invited attention to the fact that 
certain simplified insurance reporting forms already had 
been approved by the AMA Council on Medical Service 
which had been requested to supply each constituent 
state society with copies of three simplified forms—a 
general mailing being made August 17, 1951, which 
included a copy of each of these forms: 


(1) Attending physician’s statement—accident. 
(2) Attending physician’s statement—sickness. 
(3) Individual hospital insurance report. 


Four other enclosures were sent in this communica- 
tion: 

(4) Group hospital insurance report. 

(5) Attending physician’s statement—group accident 
and sickness claim. 

(6) Physician’s statement—group 
claim. 

(7) Supplementary report of attending physician— 
group accident and sickness claim. 
(Copies are being made available to the mem- 
bers of the 1953 Reference Committee. ) 


surgical expense 


Although these last four were not approved officially 
by any organization, they represented efforts made by 
the A.M.A. Council on Medical Service to simplify re- 
port forms in the accident and health insurance field 
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where companies seek medical and hospital information 
to assist in auditing claims. ; 

In reporting to MSMS, the A.M.A. desired to know 
the type or types of insurance which may have induced 
the resolutions adopted by the 1952 MSMS House of 
Delegates. Should it be accident and health, the matter 
could be presented formally to the Health and Accident 
Underwriters Conference or to the Bureau of Personal 
Accident and Health Underwriters. 

This report as presented by Secretary Foster was re- 
ferred by The Council to Michigan’s Delegates to the 
American Medical Association to see what it could ac- 
complish with national health and accident insurance 
companies on the forms already developed by the A.M.A., 
with the further suggestion that the A.M.A. meet with 
representatives of the Health and Accident Underwriters 
Conference or with the Bureau of Personal Accident and 
Health Underwriters, or both. 

The Michigan Delegates, through J. S. DeTar, M.D., 
introduced certain resolutions on insurance reporting 
forms into the A.M.A. House of Delegates at its Clinical 
Session of December 2-5, 1952, in Denver; subsequent 
to that time, the matter was brought to the attention 
of the A.M.A. Health Insurance Council which has ad- 
vised that it has been working on the problem and that 
it intends to seek advice from the Association of Life 
Insurance Medical Directors and also from practicing 
members of the profession. The A.M.A. advises there 
are certain complicating factors: one is the hesitancy of 
certain insurance companies to discard supplies of the 
claim forms they have used traditionally, although an 
effort is being made to overcome this through the Health 
and Accident Underwriters Conference. That Confer- 
ence is urging its member companies to adopt the sim- 
plified forms as readily as possible so that claim auditing 
and payment may be facilitated; the second complicating 
factor is reported to have been that some medical so- 
cieties have adopted their own forms to be completed 
by their members. That is the status of the situation 
as of July 10, 1953. 


4. Resolution re expert testimony. A bill embodying 
the wording of this Resolution (to amend Section 617.69, 
CL 1948, being Section 27.918 MSA, by adding a new 
Section) was drafted jointly by the Wayne County Med- 
ical Society and the Detroit Bar Association, and intro- 
duced into the 1953 Legislature. Support was given this 
proposal by the MSMS Legislative Committee. The 
bill was slated for favorable action but because the Bar 
Association was unable to satisfy the House Judiciary 
Committee concerning technical court procedures that 
might result upon adoption, the bill died in Committee. 

The Council suggests that this proposed legislation 
again be introduced into the Legislature of 1954 after 
assurances by the Detroit Bar Association of its active 
co-operation in bringing necessary information to the 
Legislature. (See Annual Report of Legislative Com- 
mittee. ) 


5. Resolution re temporary licensing of qualified non- 
citizen doctors of medicine while in training in accredited 
hospitals. This resolution, approved by the 1952 House 
of Delegates, was referred by The Council to the Legisla- 
tive Committee which drafted a bill and presented it to 
the 1953 Legislature. The Council is pleased to advise 
that favorable consideration was received at the hands 
of members of the Legislature. The measure grants annual 
temporary licenses, renewable for not more than five 
years, to Canadian doctors awaiting naturalization and 
to other M.D.’s in Michigan who have come to the 
State under the Displaced Persons Act prior to January 
1, 1952, and who are being naturalized. (See Annual 
Report of Legislative Committee.) 


6. Resolution re migratory laborers. The 1952 House 
of Delegates went on record as “offering its assistance 
to ihe Governor’s Committee Studying Problems of Mi- 
gratory Laborers and urged the proper type of legisla- 
tion be passed in the State of Michigan which would 
tend to alleviate this critica] condition”; the House of 
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Delegates further “instructed the proper MSMS com- 
mittees to work with the groups who employ these mi- 
grant laborers in an unofficial capacity, not through the 
passage of laws, and try to get them to agree to do a 
screening job at the place in which they are hired.” 

MSMS Past President E. F. Sladek, M.D., Traverse 
City, was appointed by the Governor as a member of 
the Michigan Study Commission on Migratory Lab6r. 
Dr. Sladek developed a very complete report with spe- 
cific recommendations to the Governor’s Commission. 
It is evident that some persons and firms employing 
these workers are not accepting their full responsibility 
for the employes’ health needs and further that the pub- 
lic should not be taxed to pay for the responsibilities 
which are being shirked by certain employers; this facet 
of the problem was referred to Dr. Sladek for transmit- 
tal to the Governor’s Commission (see Dr. Sladek’s re- 
port and recommendations, attached as an appendix to 
Annual Report of The Council.) 

The Council respectfully invites to the attention of the 
House of Delegates the fact that employers and groups 
that hire these migrant laborers represent many hundreds 
of individuals, some in the United States, others in 
Mexico and still others in the Caribbean Islands, et 
cetera; the recommendation that all these employers be 
contacted seems impossible of performance, involving as it 
does the international aspects of the problem as well as 
tracing an impossible number of persons and firms in 
many parts of the Western Hemisphere. 

The Council feels that E. F. Sladek, M.D., deserves 
congratulations for his industry so obvious in his ex- 
cellent report to the Governor on this subject. 


7. Motion re legislation concerning recalcitrant tu- 
berculous patients. The 1952 House of Delegates in- 
structed the Legislative Committee to co-operate with 
the State Health Department in the promotion of legis- 
lation to improve disciplinary measures against recalci- 
trant tuberculous patients. This instruction of the 
House of Delegates was followed. 

This bill, introduced by the Michigan Health Com- 
missioner, was favorably received by the House of Rep- 
resentatives. However, it met unexpected and vigorous 
opposition on the floor of the Senate. After numerous 
amendments, it failed to pass by a close vote. The pop- 
ular feeling among the Senators was that the compulsory 
aspects of the proposal were so broad and drastic as 
to infringe on Constitutional rights. (See Annual Report 
of Legislative Committee.) 


8. The 1952 House of Delegates recommended that 
the Committee on Study of Health and Accident In- 
surance, headed by W. S. Jones, M.D., Menominee, be 
authorized to continue its study of suitable health and 
accident policies to the end that a reasonably priced con- 
tract with adequate coverage be developed if possible 
for recommendation to the Michigan State Medical 
Society. Such a contract would not be offered as a 
replacement for any policies presently held by MSMS 
members. The Committee has held numerous meetings 
during the past year and, with the aid of Marsh and 
McLennan, insurance brokers of Chicago, has studied a 
contract that it feels will meet the expectations of the 
needs of MSMS members, at a favorable price. 

The Council commends to the House of Delegates 
the report of this Study Committee. 


Recommendations 


1. That continued active and tangible co-operation 
with the American Medical Association and support 
of the American Medical Education Foundation be urged 
upon every MSMS member who is seriously invited to 
maintain and strengthen his support of the American 
Medical Association. Strength comes from unity and 
work, joined hand in hand. It flows from the roots to 
the trunk and thence to the branches. 

2. That contributions to the Beaumont Memorial 
Restoration Fund—by every individual member of the 
Michigan State Medical Society—be recommended by 
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the House of Delegates so that the Beaumont Memorial 
may be presented as the gift of the Michigan medical 
profession to the Mackinac Island State Park Com- 
mission at the time of the dedication, July 17, 1954, 
in consideration of a pledge by the Mackinac Island 
State Park Commission to maintain the shrine in per- 
petuity. 

The shrine to Dr. Beaumont on Mackinac Island will 
be an eternal memorial to the swiftly moving science 
of medicine and to the generosity of Michigan’s prac- 
titioners of medicine. It represents the best type of 
public relations. 

3. That MSMS representatives be instructed to con- 
tinue their yearly visit to Washington, D. C., on the 
occasion of Michigan Day sponsored by the U. S. 
Chamber of Commerce. 

4. That the MSMS Liaison Committee with the Basic 
Science Board and the Committee on Veterans Ad- 
ministration Hospital Plan, which Committees have been 
inactive or in the latter case, assumed by the Liaison 
Committee with Michigan Veterans Organizations, be 
discontinued (as these are Special Committees no amend- 
ments to By-Laws will be necessary). 

5. That all component county societies give early 
study to their constitutions and by-laws, especially in 
the chapter referring to memberships to the end that all 
county societies have memberships analogous to those 
of the Michigan State Medical Society as recommended 
by the Special Committee on Memberships (reporting 
to the 1953 House of Delegates) and in accordance 
with the MSMS By-Laws, Chapter 1, Section 1: 

“The Charter of each component county 
society shall require that each of the provisions 
of the Constitution and By-Laws of the Michi- 
gan State Medical Society, together with each 
amendment to either thereof, hereafter adopted, 
insofar as the same is applicable, shall be an 
integral part of the constitution and by-laws 
of the component county society to which a 
charter is issued and shall in no way be incon- 
sistent with the Constitution and By-Laws of 
the Michigan State Medical Society.” 

6. That all doctors of medicine, members of the 
Michigan State Medical Society, be alert to statements 
uttered or published in speeches, in editorials or other- 
wise which are unfavorable to medicine and that doc- 
tors of medicine, guided by their state and county 
societies, seek the person or persons responsible and 
attempt to impart truthful pertinent and factual infor- 
mation leading to possible public retraction of the un- 
favorable or untruthful statement(s). 

7. In view of the findings in the first report of the 
Advisory Committee to Michigan Hospital Service, The 
Council is impressed by the dangers inherent in the 
improper use of the services of Blue Cross and Blue 
Shield. We urge the House of Delegates to permit the 
continued activity of the Committee and its studies in this 
field. The Council further proposes that county societies 
and hospital staffs be urged to utilize the information 
released by The Council on these continuing studies to 
the end that all parties concerned in these apparent 
improper uses may be restrained from continuing a prac- 
tice that threatens the very existence of pre-paid medical 
services. 

Respectfully submitted, 


WiturAmM BromMeE, M.D., Chairman 
H. B. Zemmer, M.D., Vice Chairman 
Arco WALLs, M.D. 

R. S. Breaxey, M.D. 
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J. D. Mituer, M.D. 
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H. Mirier, M.D. 
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APPENDIX TO ANNUAL REPORT OF THE 
COUNCIL 


Statement of E. F. Sladek, M.D., Traverse City, on 


medical problems of the migrant worker. 


To members of the Subcommittee on Health, Wel- 
fare, Housing, and Sanitation of the Michigan Study 
Commission of Migratory Labor: 

Basic concepts regarding health and welfare of the 
migrant. 

Michigan agriculture is constantly faced with the 
need for a large amount of labor for only short periods 
of time. It is economically impossible to employ this 
labor on a yearly basis. The grower MUST DEPEND 
upon groups of migrant workers to take care of his 
crops during those short periods of time. Therefore 
«2 has, or should have, a personal responsibility for: his 
elp. 

Because an individual migrant worker is in a single 
location for only a short time, the responsibility for the 
impact of his personal health status on the community, 
possibly detrimental, is lost; by reason: of the demands 
by the rush of work on the part of the employer, lack 
of interest in the personal problems of the worker, and lack 
of legal authority by county and state agencies to en- 
force minimal health standards and requirements. From 
a health standpoint the comparatively rapid migration 
from area to area of the state prevents a constant 
check upon the potentially dangerous migrant. 

Presumably the great majority of migrant workers 
are in a low yearly income bracket. At certain times 
their comparative income is high, at others it is nil. 
Lack of planning, unconcern or forgetting the probability 
of future unemployment and periods of no income is 
one of the basic causes of trouble that beset the migrant. 
When they have money they spend it, and in many 
instances for nonessentials. 

When in need of aid, financial or medical, most 
migrants cannot establish residency requirements within 
counties of our state. Reciprocity between counties or 
states for aid is almost an impossibility. Many migrants 
cannot even establish a state residence. 

In Michigan the farm employer and farm laborer do 
not come under the Workmen’s Compensation Act. 
Consequently responsibility for payment for hospital and 
medical care of accidental injuries occurring “on the 
job” does not exist except on an individual basis. Some 
employers carry private insurance for this purpose. 

The “way of life’ of the migrant family must re- 
ceive consideration. By heritage they have become ac- 
customed to a diet lacking both in quantity and in essen- 
tial food elements—vitamins and minerals. Contribut- 
ing factors are economic status and unfamiliarity in 
preparing and using available vegetables and other foods. 
In illness, the utter lack of previous experiences with 
doctors, dentists, and hospitals contributes greatly to a 
delay in seeking medical care, in many instances to 4 
serious or even fatal result. Modern housing is not in 
their experience, nor in most instances is there knowledge 
of sanitation. Care of property of the employer is ot 
within the concept of many migrants (this may be 
one reason why farm employers are reluctant to provide 
more than adequate housing). 

Migratory workers are more subject to sickness and 
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have a higher death rate than other sections of the 
population. For instance, the tuberculosis rate (in Cali- 
fornia where a long-time study has been in progress) 
is ten times that of normal residents (this also applies 
to Michigan). The reasons for this greater incidence 
of illness are: 


1. Diet deficiencies (scurvy, pellagra, rickets). 

9. Unsanitary living conditions (poor housing, lack 
of a pure water supply, inadequate or no toilets, 
lack of refrigeration or other means of preserving 
foods. ) 

3. Lack of knowledge of simple health measures. 

4. Lack of the use of preventive medicine techniques. 

5. Inability to get early and adequate medical care. 


Inability to get early and adequate medical care is 
the result of: 

1. Lack of knowledge of the need for early medical 

care; not recognizing the early symptoms of serious 


illness. 

2. Suspicion and fear of the medical man and hospi- 
tal. 

3. Inability to pay for private medical and hospital 
care. 


4. Inability to get aid from county or welfare agen- 
cies due to residency requirements (very few of 
the local or state agencies provide free medical 
care to destitute persons without regard to resi- 
dence status). 

5. Language difficulties. 


Disease conditions most frequently found amongst 
migrants: 


1. Those that affect community health: 

(a) Tuberculosis: by direct contact or by con- 
tact through foods. Often there is an exacer- 
bation of the disease, and consequently more 
dangerous, by pregnancy. 

Dysenteries: Shiga baccillus, with the exam- 
ple of the community epidemic in the Sagi- 
naw area a few years ago. Amoebic infesta- 
tion with possible communicability through 
food and water. 

c) Typhoid fever. 

d) Smallpox. 

e) Venereal disease. 

f) Diphtheria—Blissfield and Saginaw epidemics 

in 1941. 


Those that affect the individual migrant. 

(a) All of the above. 

(b) Poor diet-—and contaminated food. 

(c) Infections. 

(d) Skin diseases. 

(e) Accidents while at work. 

(f) Accidents away from work. 

(g) Surgical emergencies, including those from 
fights (lack of organized recreation facilities 
may contribute to fights). 

(h) Maternity (infant and maternal mortality is 
definitely increased in migrants). 


—— 
i) 


| 
: 


i) 


In a recent bulletin from the Michigan Health Coun- 
cil: “Health may be defined as a state of optimal physi- 
cal, mental, and social well being—not merely the ab- 
sence of disease or infirmity. Primarily health is a 
personal responsibility, but it is also closely related to 
the family and community way of life. The effective 
furtherance of community health is also dependent upon 
the initiative, interest, aggressive support and participa- 
tion by individuals and groups of the entire community. 
Community planning for health should be co-ordinated 
with planning for economic and social well being. Un- 
co-ordinated planning leads to and perpetuates an un- 
realistic separation of services.” 

On November 1, 1952, Mr. George Wilson, President 
of the California Farm Bureau Federation, speaking 
about the migrant laborer, said: “If there is anything 
worse than poverty, it is stratification.” By this he 
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meant that we can only err by making these people 
feel that they are a segment of society separate and apart 
from the rest. 

R. Henry A. Randel, Chairman, Rural Health Com- 
mittee, California Medical Association, states: “By mak- 
ing the migrants conscious that they are a select group 
and therefore privileged to receive bounties of society 
by way of tax exemptions, gratuities, and continuous 
free medical care is indeed a mistake. Sooner or later, 
and the sooner the better, these people are going to have 
to stand on their own two feet and be self-sufficient.” 


Suggestions to be considered: 


1. Legislation to amend the Workmen’s Compensation 
Act—so as to provide coverage for all farm employes, 
for injuries on the job. Provision for only migrant 
workers would probably be ruled discriminatory. 

2. Legislation to provide a State Sanitary Code that 
requires every farm labor camp with 10 or more per- 
sons to have a State Health Department permit. This 
should include powers of inspection and powers of 
enforcement of minimal standards and additional recom- 
mendations. Minimal standards at least should include 
availability of pure water, adequate and safe toilets, 
proper garbage disposal. Some provision regarding hous- 
ing might be included, but I don’t see how we can 
legislate the type of a house a person lives in. 

Adequate funds must be appropriated to employ 
the additional personnel to carry out the objective of 
this legislation. 

3. A legislative appropriation to the State Department 
of Health for additional equipment and personnel for 
mobile tuberculosis screening units for mass examinations 
on a voluntary basis within the work areas. 

The requirement of additional personnel should be 
sufficient to quickly process, read, and report the results 
of the examinations (before the migrant leaves an area 
and is unable to be traced). 

Sufficient power should be given the County Health 
Officer to assure institutionalization of positive cases. 

An intensive educational campaign, talks, pamphlets 
in Spanish and English, et cetera, would popularize the 
use of the units. 

The function of a Department of Health is not that 
of furnishing actual medical care to the population, 
and it should not be asked to do this. Local county 
health officers do not have the facilities nor the associa- 
tions with local hospitals to accomplish this. 

4. Legislation to provide for adequate temporary re- 
lief for needy migrant farm workers. This should in- 
clude (1) Elimination of residency requirements; (2) 
Administration on a local county level, so that investi- 
gation of actual financial need is more easily established ; 
a matching of state and county funds might be con- 
sidered for this purpose; (3) It is possible that federal 
grants should be sought to assist because of the inter- 
state character of the migrant. 

5. Encouragement of the purchase of prepayment 
medical and hospital care should be stressed. 

Michigan Medical Service and Michigan Hospital 
Service can and are willing to cover the migrant worker 
with medical care insurance. Coverage would be on 
a month to month basis at a cost of about $11 per 
month per family. Maternity benefits would probably 
not be included, because of the number of these migrants 
who are not married, and secondly because those that 
are pregnant would be the ones to seek insurance cov- 
erage. The insurance risk would be too great. 

Coverage for medical, surgical, and hospital care 
could be given provided: (1) A responsible party could 
be dealt with—government, employer, group boss, et 
cetera; (2) that definite identification of all persons 
covered would be necessary; (3) that the premium pay- 
ment be made in advance. 

6. That a request be made to the Michigan Health 
Council to consider the impact of the migrant farm 
worker. 

The establishment of Rural Health Councils in those 
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areas employing migrants could prove of great benefit, 


particularly from the educational standpoint (there al- 
ready exist many small community health councils which 


could be expanded into rural ones). 

They could aggressively urge and stimulate: 

1. The establishment of better housing for migrants. 

2. Arrange for and conduct classes in nutrition and 
simple health measures. 

3. Arrange for and conduct classes in English for the 
migrants on a progressive basis, area to area as 
the majority of workers move from crop to crop. 

4. Conduct classes in Spanish (adult education) in 
those areas that expect to employ Mexican work- 
ers. 

5. Arrange for more religious activities. 

6. Set up recreation areas and playgrounds and 
planned recreation in the crop areas and on the 
fringe of towns for shopping days. 

7. Set up day nursery schools. 

8. Arrange for days of celebration and entertainment 
by the migrant (fiesta days). 

9. Publish and distribute pamphlets in Spanish and 
English covering various subjects as health prac- 
tices, care of property, local laws, et cetera. 

10. Co-ordinate the activities of other groups inter- 

ested in working with the migrants. 

7. That a Michigan Plan for Migrants be formulated. 

This would establish a “Michigan Migrant Workers 
Health and Social Fund”; a nonprofit organization, on 
a statewide basis, but administered and controlled at a 
local level. This local level could be divided on a basis 
of regional or crop areas. 

The administrative board in each local area would 
consist of 2 growers, 1 hospital and 1 physician rep- 
resentative, 3 citizens of the community, and _pos- 
sibly 1 representative of the migrant workers. 

The objectives would be: (1) medical and hospital 
care for hardship cases, both worker and family (not 
to supplant compensation or prepayment medical care 
insurance, not private payment for medical care). (2) 
Development of social opportunities, recreation areas 
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and playgrounds, and of day nursery schools, with even- 
tual financial support. 

Financing: 

1. So much per capita (worker)—paid by the grower, 

2. Grower-worker participation—matching by grower 

to the payroll—for instance each pays into the 
fund so much per lug or pound of cherries picked. 

3. On al or 2 mill per pound basis. This would 

be paid by the canner or processor and subtracted 
from payment to the grower. This would prob- 
ably be the surest way of collecting the donations 
to the fund. 

4. Matching by a state legislative grant if necessary. 

5. Or a combination of any of these. 

As an example: In Grand Traverse County the aver- 
age poundage of cherries processed is 25,000,000. A 
1 mill per pound donation or dues to the Fund would 
amount to $25,000. If we wished worker participa- 
tion, there are about 22,000 migrants in the area each 
year. Fifty cents a month as dues to the local Fund 
would amount to an additional $11,000. This $36,000 
would be more than ample to cover medical and hospital 
costs for hardship cases. The fund would grow and 
eventually there would be plenty of money to cover costs 
and expand “social services” for the migrant. 


Respectfully submitted, 


E. F. Stapex, M.D. 
November 20, 1952. 


ANNUAL REPORT OF THE HOSPITAL 
RELATIONS COMMITTEE, 1952-53 


No problems having arisen during the year 1952-1953, 
no meeting of this Committee was held. 
Respectfully submitted, 
L. W. Hutt, M.D., Chairman 
A. H. Kretcumar, M.D. 
J. W. Locrz, M.D. 
C. E. Umpurey, M.D. 
Ratpu Wap ey, M.D. 





cidence rate of 231 per 100,000 (1945) to 117 
per 100,000 (1952) leaves much to be desired. 
Other criteria used to measure progress in 
syphilis (mortality, infant mortality, and psychoses 
due to syphilis) would indicate that very satis- 
factory results have been achieved but “no com- 
municable disease has ever been controlled by 
treatment alone” is an adage in epidemiology. 
Moore* has noted that historically the venereal 
diseases increase rapidly in time of war or major 
social unrest and decline again thereafter. The 
13 per cent increase in reported syphilis in 1952 
may be only transitory, nevertheless it should be 
apparent that this is no time for complacency. 
Venereal disease control is rapidly becoming a 
problem of the private physician rather than the 
public clinic. This trend is good and should be 
encouraged. It also places a responsibility on the 
physician. It will be imperative for him to do 
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VENEREAL DISEASES—A VANISHING PROBLEM ?—COWAN 
(Continued from Page 848) 











more than simply diagnose and treat the patient. 
To break the chain of infection it will be necessary 
for him to see that the patient is interviewed for 
contacts and that these contacts are examined. 
He will report each case that he finds so that the 
venereal disease problem and control measures can 


be evaluated. If satisfactory progress is to be 


maintained, it will require his active interest and 
best efforts. 
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Clinical Results* with Banthiné Bromide 


(Brand of Methantheline Bromide) 








22 Published Reports Covering Treatment. of 1443 Peptic Ulcer Patients with Banthine 


Comprising the repcrts published in the literature to date which give specific facts and figures of the results of treatment 
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Shaiken 48 48 48 33 10 3 2 33 10 3 
Johnston 145 145 145 {| 143 2 2 143 2 
Rossett, Knox, Stephenson|} 146 141 5 146 410 53 93 
TOTALS 1443 968 1380 17 8 38 1142 132 131 12 26 54 | 552 52 179 634 
PERCENTAGES 67.8 95.6 1.2 046 2.6 | 81.3 9.4 9.3 3.7 70.5 6.6 22.9 
1. Not included in tabulations. 6. Two with symptoms only; no demonstrable ulcer. 
2. Included in “Relief of Symptoms” as “Poor” and 7. Three were psychopathic patients and one had a ventricular ulcer of the lesser curvature. 
in “Evidence of Healing” as “‘None.” 8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity. 
Four had no symptoms when Banthine therapy was begun. 9. All returned to work within a week. 
10. In these four, after relief of symptoms, Banthine was discontinued 
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Of which seven were penetrative lesions and five partially obstructive. 
No symptoms were present in four. 


because of urinary retention. 





















During the past three years, more than 250 
references to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

**Good”’ relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on 
whom reports were available. 

In all but 9.3 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- 
dence ofhealing was “complete” or “moderate.” 





During treatment, 26 patients required 
surgery or developed complications other 
than ulcer which required discontinuance of 
the drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 
per cent experienced side effects sufficiently 
annoying to require discontinuance of the drug. 





*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. SEarte & Co. 
P. O. Box 5110, Chicago 80, Illinois 
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PROGRAM OF TOPICAL APPLICATION 
OF FLUORIDE 


For the third summer, the department is carrying on 
a statewide, self-supporting program of topical applica- 
tion of fluoride to children’s teeth. The program is 
-under the direction of the Section of Public Health 
Dentistry and the dental work is being done by fifteen 
junior dentists and twenty-two dental hygienists from 
the University of Michigan. Work in communities is 
supervised by local dentists with the co-operation of 
their health, school, and civic groups. 


A number of purposes are served by the program. 
About 16,500 children will get treatments that can pre- 
vent as much as 40 per cent of new dental decay, pain- 
less treatments that will be for many of them a good 
introduction to dentistry. Parents and community leaders 
will get very practical education in dental health. The 
participating students will get valuable experience, in- 
cluding two days of intensive preparation featuring ac- 
tual work with children under direction of department 
dentists. 


The growth of the program since it was started in the 
summer of 1951 proves that it fills a need. In the first 
year there were seventeen students who treated the 
teeth of 5,700 children. In 1952, in response to commu- 
nity requests and student interest, the scope was broad- 
ened to include twenty-seven students who treated the 
teeth of some 11,000 boys and girls. This year the stu- 
dents will number thirty-seven and the children benefiting 
are expected to reach 16,500. 


Boys and girls treated will be from three to thirteen 
years of age. A fee of $3 is charged, sufficient to re- 
imburse the students for living expenses and to pay for 
expendable supplies. Schedules have been set up in 
twenty-seven counties including some 116 localities. 
Counties to be visited include: Allegan, Berrien, Cal- 
houn, Cass, Chippewa, Crawford, Eaton, Grand Trav- 
erse, Huron, Ionia, Kalkaska, Leelanau, Luce, Mackinac, 
Macomb, Mason, Missaukee, Montcalm, Oakland, Osce- 
ola, Ottawa, Roscommon, Shiawassee, Van Buren, Wash- 
tenaw, Wayne and Wexford. 


POLIO DEATHS TO BE REPORTED WEEKLY 


The National Office of Vital Statistics has requested 
that states report the number of deaths from poliomye- 
litis, with county of residence, each week in their tele- 
graphic report of notifiable diseases. Local health offi- 
cers in Michigan have been asked by the department to 
report polio deaths for their jurisdictions at the same 
time they report cases. 


BIRTHS SLIGHTLY LOWER IN 1953 


Provisional figures for the first five months of 1953 
show births running slightly lower than for the same 
months in 1952. The total of births registered through 
May in 1953, was 66,820 in contrast to the 67,854 re- 
corded in the same interval in 1952. 


NEW GRAND RAPIDS HEALTH 
DEPARTMENT PHYSICIAN 


John Morley, M.D., has been employed as Public 
Health Physician for the Grand Rapids City Health De- 
partment effective July 15. Dr. Morley was previously 
associated with the faculty of the School of Public 
Health of the University of Michigan. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


MEDICAL EXTERNS ON SUMMER PROJECTS 


Two junior students from the University of Michigan 
Medical School have been employed as medical exter; 
for a period of ten weeks during their summer vacation, 
Mr. Louis Helder has been assigned to the Washtenay 
County Health Department where he will study infec. 
tious hepatitis and Mr. Frank Linn will work in the 
Calhoun County Health Department on a project ip. 
volving the study of morbidity and mortality among th: 
non-white population of Michigan. 












LABORATORY STAFF MEMBER HONORED 


W. W. Ferguson, Ph.D., Co-ordinating Bacteriologist in 
the Division of Laboratories of the Department, wil 
present a paper on infant diarrhea at the International 
Congress of Microbiology in Rome, September 6 to 13, 
He will also attend the Congress of Genetics held at 
Lake Como in Northern Italy, August 23 to 30. 












DEPARTMENT HOST TO FOREIGN STUDENTS 


The summer increase in foreign students observing 
various phases of the department’s work has _ brought 
representatives from Brazil, Canada, ‘Chile, China, Col- 
ombia, England, Hawaii, India, Nicaragua, the Philip- 
pines, Scotland and Uruguay. Most of the students have 
completed courses at schools of public health and are on 
observation tours prior to returning to their own coun- 
tries. They are physicians, dentists, laboratory workers, 
nurses, and engineers and they stay in the department 
for periods ranging from a few days to several weeks. 


























NEW HEALTH OFFICERS ATTEND SEMINAR 


Somewhat of a departure in in-service training for 
new health officers was the recent week-long seminar 
conducted at the department. Five health officers, two 
prospective health officers and a medical intern spent 
the week developing a balanced program for a typical 
local health department, with consultants of the depait- 
ment in an advisory capacity. 





A CURE FOR DOCTOR-BILL FEARS 


Several months ago, the Woman’s Home Companion 
asked free-lance writer Howard Whitman to do an 
article covering the doctor-fee situation. He worked with 
the AMA in gathering much of his material. Later, 
Mr. Whitman remarked that he was amazed to learn 
what medical societies and individual physicians all over 
the country are doing to take the mystery out of charges 
for doctors’ services. 


At the suggestion of the AMA Mr. Whitman inter- 
viewed physicians and their patients in various sections 
of the country. Result: an excellent article, entitled 
“How Much Should Your Doctor Charge?” The article 
is appearing in the July issue of the Woman’s Home 
Companion (circulation: 4,000,000), on sale June 18. It 
is a fine report on what the article calls “a brand-new 
cure for doctor-bill fears."—AMA Secretary’s Lette’. 
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“THERE’S ALWAYS A 





The new leaf looks mighty good... 


You probably figure things the same way. Each year 
we turn over a new leaf or chapter in our lives. This is 
true of a company or an individual. Forty-two times 
Mallard has been proud of the achievements of the preced- 
ing years. 


The new leaf of 1953 looks mighty good. Your repeat 
orders for our established products mean that we are 
serving you well. Your orders for our new products mean 
that our research laboratories are serving you well. 


-We will continue to do our very best through 1953, as 
we have since 1911. Let us know if you have any particu- 
lar problem on which we might be helpful. 


Thank you for your confidence. 


fel O Vettacd 


Karl O. Mallard, President 
Mallard, Incorporated 
3021 Wabash Avenue 
Detroit 16, Michigan 


MALLARD 


INC. 


DETROIT 16, MICHIGAN 
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The cutting vacuum 


tube current and the coagulating spark 
gap current may be used separately or 


combined. 


Thus the SU-4 combines the superior 
qualities of the tube cutting current with 
the coagulating qualities of the spark 


gap current. 


Clean, smooth cutting is 


assured with adequate hemostasis. 


The Burdick dealer in your area will be 
glad to demonstrate the features of the 
SU-4 to you or your hospital. 


mA 


MILTON, WISCONSIN 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 











Say you saw it in the Journal of the Michigan State Medical Society 





Legal Opinions 








L. Fernald Foster, M.D. 
Secretary, Michigan State Medical] Society 
Lansing 15, Michigan 


Dear Doctor Foster: 


You have referred to me for opinion an inquiry by a 
member of the Michigan State Medical Society: 

“Are there any legal aspects that would prevent a 
hospital from requiring a loyalty oath to be given by 
members of its medical staff?” 

The governing board of a hospital may adopt all 
reasonable by-laws, rules and regulations for the proper 
conduct of a hospital and of its employes and medical 
staff. In public hospitals, such as municipal, county, 
state and federal institutions, the by-laws must also not 
exceed the powers granted to the governing board of 
the hospital, nor be in contravention of the applicable 
statutes and laws affecting such institutions. 


Unfortunately, the inquiry did not state whether the 
hospital in question is a voluntary hospital or a public 
one. Nor do we have before us the proposed form of 
“loyalty oath.” It is my opinion that the medical staff, 
as such, could not lawfully impose such a requirement, 
but that the by-laws and rules of the hospital itself, 
adopted by its governing board, would have to make 
such a provision. 


In the second place, any oath required to be taken 
should be uniformly required of all employes and staff 
members rather than merely the staff members. 


In the third place, should such oath be required by 
the amendment of by-laws, it is doubtful whether a 
staff member already holding privileges could be properly 
dismissed from the staff for his failure to sign such an 


oath before the expiration of the term of his appoint- 
ment. 


In the fourth place, the terms of the oath itself must 
not be unreasonable within the contemplation of law. 
In this connection, it may be of interest to note the form 
of oath required by statute of teachers in this state: 


“I do solemnly swear (or affirm) that I will support 
the constitution of the United States of America and 
the constitution of the State of Michigan, and that I will 
faithfully discharge the duties of teacher, according to 
the best of my ability.” 


Generally speaking, “loyalty oaths’ have been the 
subject of considerable controversy in various parts of 
the United States. The University of California and its 
Board of Regents were named as defendants in a suit 
brought by certain teachers in that University who 
refused to subscribe a so-called loyalty oath. The 
Supreme Court of California held that they were not 
obliged to subscribe to the oath. There are other places 
where the question has given rise to a great amount of 
conflict and litigation, depending on the form of the 
oath itself. 
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LEGAL OPINIONS 


Uniess the particular oath contemplated by the 
inquiry can be clearly shown to be reasonable, and one 
which bears a proper relationship to the function of 
staff members, and is regularly adopted by the governing 
board, that is to say, the trustees of the hospital, it is 
my opinion that it may cause considerable legal difficul- 
ties, particularly if a present member of the staff refuses 
to subscribe to it. 

The only hospitals in which members of the staff are 
required to take an oath, as far as I can ascertain, are 
those in which teachers, instructors or professors of 
educational institutions supported in whole or in part 
by public funds, are members of the staff. Such persons 
are required by statute to subscribe to the following 


oath: 


“I do solemnly swear (or affirm) that I will support 
the constitution of the United States of America and 
the constitution of the State of Michigan, and that I 
will faithfully discharge the duties of my position, 
according to the best of my ability.” 


(Act 23, P.A. 1935, as amended). 


These staff members are required to take the oath 
merely because they teach and not because they happen 
to be staff members of a hospital. 

Very truly yours, 
J. JoserpH HERBERT 
Legal Counsel 


June 22, 1953 
* * 


Wm. J. Burns, Executive Director 
Michigan State Medical Society 
Lansing 15, Michigan 


Dear Mr. Burns: 


You have referred to me for opinion an inquiry from 
a member of the Michigan State Medical Society, as 
follows: “How long should records of deceased patients 
be kept by his doctor?” 

It is assumed that the “records” referred to are the 
medical records ordinarily made by the doctor in con- 
nection with diagnosis and treatment rather than the 
financial records or financial account of the. patient. 


There is no statutory or common law requirement 
for keeping-such records any particular length of time. 
Indeed, there is no requirement for the keeping of records 
at all, except as a matter of professional custom and 
good practice. However, such records may have consid- 
erable value to the physician should a claim for mal- 
practice be made against him after the death of the 
patient, or should there be questions raised under life 
insurance policies of the deceased, or a contest develop 
as to a patient’s competency to make a will. In such 
cases the records would be of great value to the physi- 
cian should he be involved as a party or as a witness in 
the situations above mentioned. These records may also 
be useful should the doctor find it necessary to file a 
claim in the estate of the decedent to recover his fees. 

The statute of limitations in malpractice suits is two 
years. The statute of limitations applicable to claims 
for the recovery of fees is six years after the claim ac- 
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As soon as possible after arrival the patient is 
given the first of a series of complete physical 
examinations. The findings as well as subse- 
quent laboratory studies are sent routinely to 
the referring physician. 





The system of therapy 
at The Keeley Institute is aimed (1) at 
overcoming the acute attack of alcohol- 
ism; restoring the patient’s well-being, 
and (2) through group and individual re- 
education attaining a condition of perma- 
nent sobriety. 


At all times the regimen of treatment is 
well coordinated under the direction of 
a staff of experienced full-time physicians 
who are members of the American 
Medical Association. 


When you refer a patient to The Keeley 
Institute, you know that he will be taken 
care of as your patient and you are con- 
tinually informed of his progress. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Med ‘cal Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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LEGAL OPINIONS 


crues, or six years after the last payment made on the 
doctor’s bill. Controversies involving life insurance of 
the deceased would invariably arise shortly after death, 
as is the case when there is a contest under the will of 
the deceased involving the testator’s competency. 

It would seem, therefore, that in ordinary cases if the 
doctor kept the medical records of the deceased for three 
years, this should suffice. If he has an unpaid bill 
chargeable to the estate of the deceased, it may be use- 
ful to keep the account until the bill is paid or his claim 
adjudicated in probate court. His claim for services, as 
above indicated, would be outlawed in six years after 
the last services were rendered or the last payment made 
on the bill. Hence, in such case, it might be expedient 
to keep the records for more than three years. 

Very truly yours, 
J. JosepH HERBERT 
Legal Counsel 
June 22, 1953 
* * 
Wm. J. Burns, Executive Director 
Michigan State Medical Society 
Lansing 15, Michigan 


Dear Mr. Burns: 

You have referred to me for opinion an inquiry from 
a member of the Michigan State Medical Society involv- 
ing the following question: May an osteopathic prac- 
titioner use the term “physician and surgeon” on his 
letterhead without qualification ? 


We assume from the inquiry that “without qualifica. 
tion” is meant that the expression is not prefaced by the 
word “osteopathic” or a word of similar import. We 
also assume that there is nothing else on the letterhead, 
such as the initials “D. O.” following the name of the 


person, or other title to clearly indicate that he is an 
osteopath. 


If the letters “D.O.” follow the name of the person, 
and the expression “physician and surgeon” appears in 
conjunction with it, there is not much question but that 
the expression “physician and surgeon” is not used in a 
medical sense and is, therefore, not objectionable. 


If, however, as we assume, there is nothing on the 
letterhead to indicate that the person is an osteopath or 
an osteopathic practitioner, the question is a much 
closer one. The Osteopathy Act of Michigan, being Act 
162, P.A. 1903, uses the expression “osteopathic physi- 
cian,” and it has been held that an osteopathic practi- 
tioner may practice as a physician and surgeon in the 
manner and to the extent permitted by the osteopathic 
licensing act. 


The generic term “physician and surgeon,” when not 
qualified, has for many years been regarded as an appel- 
lation peculiar to those who are licensed to practice 
medicine and surgery, that is to say, doctors of medicine, 
although this is not universally true. In some states it 
has been held to include others who are qualified to 
practice the healing arts. In this state, chiropractors 
have been specifically held as not entitled to the title of 
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$50 weekly indemnity, accident and sickness 
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LEGAL OPINIONS 


“physician and surgeon.” There are no decisions in this 
state holding that an osteopath may not designate him- 
self as a physician and surgeon. 

Some years ago, the attorney general in an opinion of 
date April 21, 1916, held that the term “physician,” as 
used in the statutes concerning the examination and 
report on insane, afflicted adults and afflicted children, 
does not include an osteopathic physician, but that the 
term is confined exclusively to those who are authorized 
to practice medicine within our Medical Practice Act. 
The attorney general made the distinction between the 
term “physician” as ordinarily used and the term 
“osteopathic physician” as used in the Osteopathy Act. 
(Attorney General’s Report 1916, Page 514). 

Our Medical Practice Act provides in part, in Section 
9 thereof, as follows: “Any person who shall append 
the letters ‘M.D.’ or ‘M.B.’ or other letters in a 
medical sense, or shall prefix the title ‘doctor’ or its 
abbreviation, or any sign or appellation in a medical 
sense, to his or her name, it shall be prima facie evidence 
of practicing medicine within the meaning of this act.” 

It will be noted that this prohibition is not made a 
substantive offense in and of itself, but merely constitutes 
a prima facie evidence of the practice of medicine. This 
means that it may be rebutted if the person is brought 
into court for practicing medicine unlawfully by proofs 
that he did not in fact practice medicine in violation 
of the Medical Practice Act. 

I am of the opinion that the use of the expression 
“pavsicien and surgecn” by en osiecpath on his letter- 
head, without in any wise indicating that he is an osteo- 
pathic practitioner, is probably a technical violation of 
law. However, it is also my opinion that a prosecution 
under the Medical Practice Act could in all probability 
not be sustained. Moreover, it is entirely conceivable 
that a court would hold that inasmuch as an osteopath is 
permitted to act as a physician and surgeon in the man- 
ner and to the extent provided by the osteopathic act, the 
appellation ‘“‘physician and surgeon” 
vention of law. 

In view of the fact that this question has never been 
directly passed upon by our Supreme Court, and under 
the vague status of our statutory laws on this subject, 
a categorical reply to the inquiry cannot be made with 
any degree of certainty. 


is not in contra- 


Very truly yours, 


J. JoserpH HERBERT 
Legal Counsel 
June 22, 1953 


[.. Fernald Foster, M.D., Secretary 
Michigan State Medical Society 
- a Michigan 

‘ar Dr. Foster: 


_ I would like to congratulate you on an outstanding 
. ) on the Medical-Legal Number of THE JouRNAL OF 
= Micuican State MeEpIcat Society. 
Sincerely, 
CHARLES U. LETOURNEAU, M.D., Secretary 
Council on Professional Practice 
American Hospital Association 
Chicago, Illinois 
May 15, 1953 
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Knox Gelatine ... 
useful protein supplement 
for the growing child 


For Body Growth 


Protein not only helps feed the machine of the 
growing child but is itself the machinery. An abun- 
dance of protein both for body growth as well as 
for blood, enzyme and hormone synthesis is a 
primary requirement in childhood. While carbo- 
hydrate and fat may be stored in the organism, 
protein must be taken in daily to maintain the 
structural mass of tissue. 


Abundant Energy 


The daily diet must contain the so-called essential 
amino acids as first shown by Osborne and 
Mendel!) and more precisely defined by Rose. ‘?? 
Once the essential amino acids are furnished, the 
remaining ones may be taken in abundance from 
other protein sources to insure full growth and 
create abundant energy. 


e 
Easy to Digest 
Knox Gelatine is an excellent protein supplement, 
easy to digest and administer, and non-allergenic. 


It may be prepared in a variety of ways from Knox 
Gelatine Drink to delicious salads and desserts. 


High Dynamic Action 


Gelatine in the sth of gelatinized milk has been 
found a valuable protein supplement helpful in 
allergies, celiac disease, colic and to increase the 
digestibility of the milk formula.() Its high spe- 
cific dynamic action‘4) which spares essential 
amino acids and furnishes amino acids for the 
continuous dynamic exchange of nitrogen in the 
tissue(5) helps the child to maintain the normal 
body heat. Furthermore, it contains an abundance 
of important glycine and proline necessary for 
hemoglobin formation. 

1. Osborne, T. B. and Mendel, L. B., J. Biol. Chem. 17:325, 1914. 
2. Rose, W. C., Physiol. Rev. 18:109, 1938. 

3. Wolpe, Leon Z. and Silverstone, Paul C., J. Pediat. 21:635, 
4. Leuk, G., J. Nutrition 3:519, 1931. Borsook, H., Biol. Rev. 

11:147, 1936. 


5. Schoenheimer, R., Ratner, S., and Rittenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 


"ee to send for brochures on diets of Diabetes, Coli- 
G ye tis, Peptic Ulcer . . . Low Salt, Reducing, Liquid 
You and Soft Diets. 

 gpodled..- KNOX GELATINE, JOHNSTOWN. * Y. DEPT.MS. 


Available at grocery stores in 4-envelope family size 
and 32-envelope economy size packages. 


KNOX GELATINE u.s.P 


All Protein No Sugar 
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JOHN D. ADCOCK, M.D., of Ann Arbor, died May 
10, 1953, at the age of forty-four. 

He was assistant professor of internal medicine at the 
University of Michigan Medical School. He first joined 
the medical staff of the University in 1938 as an assistant 
resident in the tuberculosis unit and became an instruc. 
tor in 1940. He left Michigan in 1941 to join the staff 
of the University of Pennsylvania Hospital at Philadel. 
phia. He returned to Michigan in 1943 to assume his 
present position. 

Dr. Adcock was graduated from.the University of 
Pennsylvania School of Medicine in 1935. He was a 
member of the American College of Physicians, the 
American Trudeau Association, the American Federation 
for Clinical Research and the American Board of In- 
ternal Medicine. 

He is survived by his wife, Margaret, a son, John, 
and his mother. 














WILLIAM J. DUBOIS, M.D., of Kaleva, died May 9, 
1953, at the age of eighty. 

For the past three years he had practiced in Kaleva 
in semi-retirement. Previous to that, Dr. DuBois had 
practiced in Grand Rapids since 1900 following his 
graduation in 1899 from the University of Georgia 
School of Medicine. 

He was a member of the Kent County Medical So- 
ciety and a Life member of the Michigan State Medical 
Society. 

He is survived by his wife, Astrid, and a daughter, 
Mrs. Richard Elder of Almagordo, New Mexico. He 
also leaves two grandchildren. 


DAVID B. GABERMAN, M.D., of Detroit, died 
June 12, 1953, at the age of fifty-eight. 

Dr. Gaberman had practiced surgery in Detroit for 
the past thirty-three years. He was a graduate of the 
Detroit College of Medicine, receiving his medical degree 
in 1920. He has also taken postgraduate courses at uni- 
versities in Vienna and Prague. 

He is survived by his wife, Eve; two sons, Robert N. 
Gaberman, and Philip Gaberman, and a daughter, Mrs. 
Harold Cohen. He also leaves a sister, Mrs. Hyman 
Wagman. 


BEN E. GOODRICH, M.D., of Detroit, died June 
15, 1953, at the age of fifty-three. 

Dr. Goodrich was in charge of pulmonary diseases at 
Henry Ford Hospital. He was also working on a research 
project for the Michigan Heart Association at the time 
of his death. 

He came to Henry Ford Hospital following his gradu- 
ation in 1926 from the State University of Iowa College 
of Medicine. 

Dr. Goodrich was a member of the Central Society for 
Clinical Research, American College of Chest Physicians, 
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THE HAVEN SANITARIUM, INC. 


ROCHESTER, MICHIGAN 
Telephone Olive 1-944] 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 








American College of Physicians, and American Trudeau 
Society. He was a past president of the Michigan Chap- 
ter of the American Society of Chest Physicians. 

During World War II he was a naval medical officer. 

He is survived by his wife, Martha; a son, Frank 
Goodrich, M.D., on the staff of Henry Ford Hospital; his 
father, George W. Goodrich, of Gregory; a brother, 
John, of Washington, D. C.; and three sisters, Mrs. 
Margaret Jensen, of Harlan, Ia.; Mrs. Beth Hill of 
Birmingham; and Mrs. Armelia Worden, of Ypsilanti; 
and two grandchildren. 


LEE O. GRANT, M.D., of Grand Rapids, died May 
29, 1953, at the age of fifty-four. 

Since 1927 he had practiced in Grand Rapids as an 
otolaryngologist. He received his medical degree from 
the Marquette University School of Medicine in 1926. 

He was a member of the Kent County Medical So- 
ciety and the American College of Surgeons. 

Besides his wife, Elizabeth, he is survived by two sons, 
William Lee and Richard Peters. He also leaves two 
brothers and a sister. 


HARRY H. HAMMEL, M.D., of Tecumseh, died 
May 19, 1953, at the age of fifty-nine. 

For the past thirty-seven years he had served the com- 
munity of Tecumseh as a surgeon. -‘He was graduated 
from the University of Michigan Homeopathic Medical 
School in 1915. 
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Dr. Hammel had been chief of staff of the Herrick 
Memorial Hospital for many years. He was a member 
of the Lenawee County Medical Society. Dr. Hammel 
also had served on the Tecumseh School Board for five 
years. 


During World War I, he served with the British Army. 
Between World War I and II he continued his military 
service by teaching at the University of Michigan. Dur- 
ing World War II he commanded the 216th General 
Hospital in England, France and Germany. When he 
left the service he was a full colonel. 


Dr. Hammel is survived by his wife, Elizabeth; two 
daughters, Mrs. Jerry Roberts, of New Jersey, and 
Irene Hammel, of Kalamazoo; a son, Richard T. Ham- 
mel, M.D., of Tecumseh; and a sister, Mrs. Lilas Mc- 
Lain, of Adrian. 


GEORGE H. RIGTERINK, M.D., of Hamilton, died 
April 16, 1953, at the age of eighty. 

He had served the community of Hamilton for the 
past fifty-two years. Dr. Rigterink was graduated from 
the Detroit College of Medicine in 1900. He was re- 
cently honored by Wayne University for fifty years of 
devotion to medicine. 

He is survived by two children, Mrs. Julia Yeaky, of 
Kalamazoo, and Harold Rigterink, of Philadelphia. A 
brother, Herman Rigterink, of Kalamazoo, died a short 
time ago. He also leaves a brother, John V. Rigterink, 
M.D., of Grand Rapids. 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 


Pantlind Hotel-Civic Auditorium, Grand Rapids 
Wednesday-Thursday-Friday, September 23-24-25, 1953 


PIPPIPLOLILLLGLLGGGLGGDGLG GL GLD GGG G DL IL OLDS 


Michigan Authors 


Robert C. Moehlig, M.D., of Detroit, re-published a 
short abstract of his article, “Leukoplakia Of Oral 
Mucous Membrane, Tongue And Anal Region,” in the 
Digest of Ophthalmology and Otolaryngology, May, 
1953. 

C. Mopper, M.D., of Detroit, published an article, 
Primary Fibrosarcoma Of The Skin,” in The Journal of 
the American Medical Association, June 13, 1953. 

W. S. Smith, M.D., and R. W. Bailey, M.D., of Ann 
Arbor, are the authors of an article, “Effect Of Strepto- 
mycin In Synovial Tuberculosis Of The Knee,” pub- 
lished in The Journal of the American Medical Associa- 
tion, June 27, 1953. 

Earl G. M. Kreig, M.D., of Detroit, re-published a 
short abstract of his article, “Anatomy And Physiology 
Of The Inguinal Region In The Presence Of Hernia,” 
which was reprinted from Annals Of Surgery, January, 
1953. 

The Wisconsin Medical Journal in announcing the 
Wisconsin annual meeting for October 6, 7 and 8 lists 
two Michigan speakers: 

Traian Leucutia, M.D., of Detroit, “Comparative 
Evaluation Of Deep Roentgen Therapy And Super- 
voltage Roentgen Therapy.” 

William M. Tuttle, M.D., of Detroit, “Surgical 
Management Of Unresolved Pneumonia.” 

James L. Wilson, M.D., of Ann Arbor, presented a 
paper, “Respiratory Obstruction In Infancy,” at the 
annual meeting of the Maine Medical Association, June, 
1953. 

C. P. Hodgkinson, M.D., of Detroit, reprinted an 
article, “Relationships of the Female Urethra and 
Bladder in Urinary Stress Incontinence,” from the 
American Journal of Obstetrics and Gynecology, March, 
1953. 

Charles L. Schneider, M.D., Ph.D., of Detroit, is the 
author of an article, “Abruptio Placentae after Fetal 
Death in Utero,” published in The American Journal of 
Obstetrics and Gynecology, March, 1953. 

A. M. Gottlieb, M.D.; L. J. Baer, M.D., and P. 
Jordan, Jr., M.D., of Detroit, are the authors of an 
article, “Mediastinal Lipoma Simulating Cardiac En- 
largement,” published in The Journal of the American 
Medical Association, July 4, 1953. 


896 


YOU ARE URGED TO ATTEND! 


Samuel J. Levin, M.D., Detroit, is the author of an 
original article on “ACTH in Gelatin” published in 
Annals of Allergy, March-April, 1953. 

William F. Grimshaw, Detroit, has been appointed 
Educational Director of the Michigan Epilepsy Center. 
In addition to leadership in many areas of the Michi- 
gan Education Association, Mr. Grimshaw has rendered 
extensive service in the teacher-public information field. 
As a staff member of the Michigan Epilepsy Center he 
will be responsible for assisting in interpreting the pro- 
gram of the Center to the public. 

* * * 

New Medical Journal.—We have received a copy of 
the Journal of the Albert Einstein Medical Center, 
Volume 1, Number 3. The Editor-in-Chief is Joseph 
C. Doane, M.D., of Philadelphia. There are no ad- 
vertisements, forty-eight pages, one editorial and eight 
papers, with two book reviews. Unpublished papers, 
preferably those based on material originating at the 
Center will be eligible for publication. 

* * 


Detroit Dermatological Society.—The annual meeting 
of the Detroit Dermatological Society was held in De- 
roit on May 13, 1953. The following officers were 
elected: President, Henry Brunsting, M.D., Toledo, 
Ohio; President-Elect, Charles J. Courville, M.D., 
Detroit; Secretary-Treasurer, Coleman Mopper, M.D., 
Detroit; and Recorder, Roy H. Holmes, M.D., Muskegon. 

The Detroit Dermatological Society holds monthly 
meetings on the second Wednesday of each month, from 
September through May. 


* * a 


Industrial Health Discussional—Each year for four 
years Discussionals have been held in Ann Arbor under 
the auspices of Industrial Health and the School of 
Public Health. The fourth such Discussional was held on 
December 4, 1952, and is reported in Industrial Medicine 
and Surgery, May, 1953. 


* * * 


The American Medical Education Foundation.—-The 
annual report for 1952 is just received. _ 

In 1951 there were 1,876 individual contributions 
among the doctors to this fund which is endeavoring 
to meet the emergency needs of our medical schools to 
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” : i ; ‘ American Medical Association 
munity service in the diagnosis and oul 
treatment of emotional problems. All American College of Surgeons 
accepted psychiatric therapies. An Licensed by the 


established outpatient department Department of Mental Health 


in diagnostic and therapeutic serv- Detroit Medical Hospital 


ices for referring physicians and LORAIN 7-7100 
agencies. 7850 E. Jefferson Ave., Detroit 14, Michigan 
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avoid the 
dominance. 

The year 1952, showed 7,259 individual contributors 
among the doctors. This represents 162 from Michigan, 
with the contribution of $10,519.19. In our neighboring 
state, Indiana, 1,217 individual contributors gave 
$58,152.54; eighty-eight contributors in Illinois gave 
$37,151.30; 268 contributors in Ohio gave $13,177. 

Michigan’s show is hardly up to top rank in this 
group of states. 

Gifts directly to medical schools: University of Michi- 
gan or Wayne University, especially the Library Fund, 
are not included in this list. 

In addition to the above contributions made directly 
to the Fund there were 1,554 contributors to the Uni- 
versity of Michigan School, $218,939; and 570 con- 
tributors to Wayne University College of Medicine, 
$54,754.37; 1,564 of these contributors were from 
Michigan. All of these names are listed in the annual 
report just published. 

Grants have been made from the Fund direct to 
medical schools during the year 1952; University of 
Michigan, $41,857, and Wayne University, $35,024, as 
of September 30, 1952. 


* * * 


necessity of government support and 


Michigan Chapter, American College of Chest Sur- 
geons.—The newly elected officers of the Michigan 
Chapter of American College of Chest Surgeons for the 
year 1953-1954: Lawrence Pratt, M.D., President; F. 
D. Dodrill, M.D., Vice President, and Wm. Harold 
Barron, M.D., Secretary and Treasurer. 


NEWS MEDICAL 


C. E. Umphrey, M.D., F.A.C.S., announces the re- 
moval of his office to 15300 W. McNichols Road, Cor, 
Whitcomb, Detroit 35. By appointment, General 
Surgery. 

* * * 


AMA Annual Session, 1953.—The final figures of 
total attendance: Doctors of Medicine, 17,958; Resi- 
dents, internes, technicians, students, nurses and _ physi- 
cians’ guests, 24,186; exhibitors and exhibitors’ guests, 
6,836; a grand total of 48,980. 


* * * 


Polio.—The odds may be as high as 150 to one 
against a child contracting polio during the first twenty 
years of his life, it was estimated in the introductory 
issue of a new medical publication now being distributed 
to the nation’s physicians. 

The publication, entitled Pediatric Clinics of North 
America and containing nine definitive articles on polio, 
wa: prepared with the editorial assistance of the National 
Foundation for Infantile Paralysis. It is published by 
W. B. Saunders Company of Philadelphia, medical book 
publishers. 

Designed to provide the latest information on the 
diagnosis and management of polio, the introductory 
issue is being distributed free of charge by the W. B. 
Saunders Company to 110,000 practicing physicians in 
the United States. 

The first regular issue is due in February, 1954, and 
every three months thereafter. The publications will 
present symposia on methods of management currently 
in use for the handling of various pediatric problems. 
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e Licensed by State of Michigan, Dept. of Mental Health 


ST. JOSEPH 'S 





Founded in 1860 





e Registered by American Medical Association 


RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 





Newly reorganized and moa- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 





The “guestimate” on a child’s chance of contracting 
polio was advanced in an article in the new publication 
by Dr. Henry W. Kumn, assistant director of research of 
the National Foundation for Infantile Paralysis. 

He arrived at the approximate odds on the basis of 
an analysis of birth data and polio incidence figures, 
involving more than 600,000 children, from four states— 
New York, Connecticut, Massachussets and North 
Carolina. 

These calculations, he said, indicate that “one out of 
every 156 children born in 1930, 1931 or 1932, in Con- 
necticut, Massachusetts, New York or North Carolina 
acquired poliomyelitis in the first twenty years of his 
life.”” 

Also contained in the symposium are articles by: 
Dr. David Bodian, Johns Hopkins School of Hygiene 
and Public Health; Dr. Alex J. Steigman, University of 
Louisville; Dr. James L. Wilson, University of Michigan 
School of Medicine; Dr. Jessie Wright, University of 
Pittsburgh; Dr. William T. Green, Harvard Medical 
School; Dr. Howard A. Rusk, New York University 
College of Medicine, and Dr. Jonas Salk, University of 
Pittsburgh. 

* * # 


Thirty, Twenty, and Ten Years Ago.— 

1923: Warren G. Harding had just died. Coolidge 
was sworn in—a period of silence. Income tax, which 
was 4 per cent on individuals and. 12.5 per cent on 
Corporations, was listed as “altogether too high”; the 
request was for cutting the rates and simplifying the 
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reports. Radio was in its infancy, but a lot of folks were 
fussing with crystal sets. 

1933: President Roosevelt went into the White House. 
The banks and stock exchanges closed. The new Presi- 
dent was given great powers the first 100 days of Con- 
gress—and America went off the gold standard. The 
alphabetical bureaus started: NRA, AAA, CCC, FERA, 
WPA. On the scene came Henry Wallace and Harry 
Hopkins and public works and “boondoggling.” Pro- 
hibition was repealed and Hitler arrived in Germany. 

1943: A harsh and long war, all over the world: in 
the Pacific, in Africa, in Europe, and back in the Pacific. 
The briefest review is the U. S. casualty list totalling 
1,100,000 and the cost in U.S. money, over 
$300,000,000,000! 

* * 


The Crippled Child magazine, sponsored by the Na- 
tional Society for Crippled Children and Adults, in the 
future will be slanted especially to help the parents of 
crippled children in their many and varied problems. 
Formerly, the book was directed primarily at professional 
workers with the handicapped. The change in policy re- 
flects the Society’s conviction that the success or failure 
of efforts with the individual crippled child rests on the 
attitude of the parent, according to Lawrence J. Linck, 
Executive Director. 


* * 
Wayne L. Whitaker, Ph.D., secretary of the University 


of Michigan Medical School since 1948, was appointed 
assistant dean on July 1. Dr. Whitaker will act as chair- 
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man of the Admissions Committee of the Medical School. 
Dr. Whitaker, who received his Ph.D. in 1939, will con- 


tinue to serve as Associate Professor of Anatomy. 


* * * 


Use of the widely-advertised “Koch” treatment as a 
remedy for cancer was recently found to constitute mal- 
practice in an action in Florida in which the jury 
awarded $65,000 damages against a Tampa physician, 
Julius F. Baldor, M.D. The case received nationwide 
attention and expert witnesses were there from Chicago, 
Detroit, and several other cities. Charles S. Cameron, 
M.D., Medical and Scientific Director of the American 
Cancer Society, was on the stand for several hours testi- 
fying on behalf of the plaintiff, J. T. Rogers, seventy- 
two-year-old farmer in whose favor the case was de- 
cided. . . . Albert W. Dilling of Chicago, Dr. Koch’s 
own personal attorney, acted in Baldor’s defense as did 
Koch’s son John, of Del Ray Beach. The jury heard tes- 
timony and argument for seven days. Then it deliberated 
for three hours before bringing in the judgment.—From 
Cancer News, July, 1953. 


* * * 


A thousand copies of “The Story of Cancer for High 
Schools” have been purchased by the Cancer Committee 
of the Colorado State Medical Society for use in the 
schools in that state. This order brings to more than 
14,000 the number of copies of this Manual that have 
been distributed to the schools in Michigan and to 
schools and libraries in other states. 
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Requests for additional copies from many states con- 
tinue to reach the Cancer Control Committee, MSMS, 
under whose auspices the Manual was prepared and 


published. 
* * 


The Veterans Administration Regional Office, 310 
E. Jefferson Street, Detroit 32, through its Acting Man. 
ager, Lloyd H. Jameson, reports the need for two physi- 
cians to fill the position of Rating Specialist, Medical, 
GS-12, in the adjudication of veteran claims. For addi- 


tional information write Mr. Jameson and refer to File 
3029-5. 


* a * 


William A. Hudson, M.D., Detroit, recently was 
chosen President-Elect of the American College of Chest 
Physicians. Willard B. Howes, M.D., Detroit, is Regent 
of the College for Michigan and Ohio, and Constantine 
P. Mehas, M.D., Pontiac, is Governor of the College for 
Michigan. The next annual meeting of the College will 
be held in San Francisco, June 17-20, 1954. 


* * * 


Correction: Through error Cecil Corley, M.D., Jack- 
son, was listed from Detroit in the “Heart Beats” col- 
umn in the June JMSMS. Dr. Corley is Chairman of the 
Committee on Cardiovascular Clinics. 


* — * 
Elwood A. Sharp, M.D., Director ‘of Clinical Investi- 


gation for Parke, Davis & Company, Detroit, received 
an award for distinguished service in medicine from the 
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MEDICAL ARTS SURGICAL SUPPLY CO. 


24 Sheldon Ave. S.E., Grand Rapids, Mich. 





_A Thing of Beauty 


THE NU-TONE SUITE 








The Nu-Tone Suite is Hamilton's finest set 
of equipment. A Nu-Tone Suite in your 
examining room marks you as a leader 
in your profession . . . a modern, pro- 
gressive doctor in whom patients can 
have full trust and confidence. Like fine 
furniture in your home, Nu-Tone is warm 
and restful in appearance helps 
troubled patients to relax. Why not stop 
in and inspect the Nu-Tone Suite at your 
leisure. Or, you may find some other 
item of Hamilton equipment that will be 
of interest to you. If you cannot call in 
person, write or phone for more infor- 
mation. Your inquiry does not obligate 


you in any way. 





Alumni Association of the University of Kansas, on 
June 7. 
Congratulations, Dr. Sharp! 
* * + 

Frank H. Lahey, M.D., founder of Boston’s Lahey 
Clinic, and one of the nation’s foremost surgeons and 
teachers, died early in July at the age of seventy-three. 

Dr. Lahey was Past President of the American Medical 
Association, the American College of Surgeons, and 
many other medical societies and scientific organizations, 
including the American Medical Golfing Association in 
which he took great pride. He was a frequent speaker 
at MSMS Annual Sessions and Michigan Clinical In- 
stitutes. 

* * * 

Wm. J. Burns, MSMS Executive Director, was elected 
on July 21 as a Director of the American Trade Associa- 
tion Executives, in annual session at Atlantic City. Mr. 
Burns is the first representative of professional socie- 
ties to be elected to ATAE directorship. 


* * * 


O. T. Mallery, Jr., M.D., Director of the Institute of 
Industrial Health, University of Michigan, announces 
the addition of Warren A. Cook, M.D., to the staff as a 
full-time research associate and consultant. Dr. Cook is 
a graduate of Dartmouth and of the Yale University 
Graduate School, Department of Chemistry. 

* * * Pay 

The Upper Peninsula Medical Society meeting in 

Escanaba, June 19-20, attracted over 200 registrants to 
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hear an excellent scientific program and to enjoy splendid 
social arrangements, under the presidency of Louis P. 
Groos, M.D., of Escanaba. Dynamic speaker at the an- 
nual banquet was Dr. Clark Kuebler, President of Ripon 
College, Wisconsin. 


The 1954 meeting will be held in Menominee under 
the chairmanship of John T. Kaye, M.D., of that city. 


Firm’s Right to Give Funds to Institutions Upheld.— 
In a far-reaching decision, Superior Court Judge Alfred 
A. Stein of Newark, N. J., last week upheld the right 
of a corporation to donate funds to a private institution. 
Judge Stein’s ruling sustained the constitutionality of a 
$1500 contribution to Princeton University donated by 
the board of directors of the A. P. Smith Company of 
East Orange and Bloomfield in 1951. In his declaratory 
judgment, the judge said the “contribution here is to- 
wards a cause which is intimately tied into the preserva- 
tion of American business and the American way of 


life.” 


Retro-lental Fibroplasia Registry.—Blindness in a 
child is not only a serious handicap to the youngster but 
imparts a feeling of hopelessness to the parents. The 
child and the parents need help in overcoming the psy- 


chological effects of the blindness. 


It has been noted that approximately half of the 
children admitted to the Michigan School for the Blind 
are suffering their handicap because of retro-lental fibro- 
Retro-lental fibroplasia develops particularly in 
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a prescription 
for yourself, doctor! 


RELAX FOR A FEW DAYS 
OR A WEEK-END AT 


DEARBORN INN 
a 





To get away for a few days of complete re- 
laxation, come to Dearborn Inn. Here is 
every convenience for your comfort in a 
pleasant colonial setting. Two restaurants, 
recommended by Duncan Hines. Cocktail 
lounge. Air conditioned throughout. Enjoy 
also, if you wish, leisurely visits at Henry Ford 
Museum and Greenfield Village. Advance 
reservations are advisable. 


DEARBORN INN 


Dearborn, Michigan 
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G. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn ~~ 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M.A. 
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premature infants weighing less than four pounds at 
birth. 

To reduce the hopeless feeling by parents and to give 
the child sufficient early training, the Michigan Depart. 
ment of Health is developing a registry of blind and par. 
tially sighted infant and pre-school children. Through 
this registry, the Superintendent of the School for the 
Blind will be able to know which families in the state 
require assistance. In many cases home training will be 
conducted by the public health nurse or a trained social 
worker in aiding the blind handicapped child. 

The master registry will be at the Health Department 
in Lansing, but local health units will register children 
and supply the information to the central office. 

The Michigan State Medical Society’s Child Welfare 
Committee urges M.D.’s who know of children with 
serious visual handicaps to notify the Vision Unit of the 
Maternal and Child Health Section of the Michigan De- 
partment of Health. In this way the family may become 
acquainted with the parent institute held annually at the 
Michigan School for the Blind. 





News of the death on July 9 of Henry E. Perry, 
M.D., Newberry, Past President of the Michigan 
State Medical Society, reached THE JouRNAL as 
this number was going to press. Dr. Perry 
presided over the State Society in 1936-37. A fit- 
ting necrology will be published in the September 
issue. 











Edward J. McCormick, M.D., Toledo, newly elected 
President of the American Medical Association, has urged 
the nation’s doctors and business leaders to give more 
support to fund-raising campaigns for the expansion of 
medical facilities. 

* * * 

How Far from a Physician?—--Approximately 509,000 
square miles or one-sixth of the entire United States, 
was more than a radius of twenty-five miles from a 
physician in active private practice in April, 1950. 

Most of this territory is located in the Rocky Moun- 
tain and Great Plains regions; approximately 237,000 
persons, or one-fifth of 1 per cent of the entire popula- 
tion of the U. S., resided in these wide open spaces 
where the nearest neighbor is often miles away. The 
relatively small number of persons in these sections 
without physicians refutes most of the arguments about 
the unavailability of physicians’ services in many parts 
of the U. S—AMA Bureau of Medical Economic Re- 
search, 

a 

Urology Award.—The American Urological Associa- 
tion offers an annual award of $1,000.00 (first prize of 
$500.00, second prize $300.00 and third prize $200.00) 
for essays on the result of some clinical or laboratory 
research in Urology. Competition shall be limited to 
urologists who have been in such specific practice for 
not more than ten years, and to men in training to 
become urologists. 

For full particulars, write the Executive Secretary, 
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William P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. Essays must be in his hands before 
February 1, 1954. 


oa * * 


L. Fernald Foster, M.D., Bay City, MSMS Secre- 
tary, recently was chosen Chairman of the State Journal 
Advertising Conference to be held in Chicago, November 
9-10, 1953, at the AMA headquarters. 


* * * 


Following the tate Dr. Angus McLean on the Detroit 
Board of Education in 1939, Dr. Clark D. Brooks of 
Detroit has served continuously for fourteen years. He 
advocated more teaching facilities for handicapped chil- 
dren, extensive vocational training and an expanded 
physical education and recreational program. Dr. Brooks’ 
service provides an example for all M.D.’s to follow. 


* * * 


The Seventh Annual Meeting of the Michigan Rural 
Health Conference is scheduled for January 14-15, 1954, 
in the Genesee County area. Dr. John R. Rodger of 
Bellaire was named General Chairman at the June 30 
meeting of Conference Sponsors. The theme will include 
the effect of business and industry on rural health. 


* * * 


Duncan J. McColl, Jr., prominent Port Huron attor- 
ney and Circuit-Judge-elect, son of D. J. McColl, Sr., 
M.D., of Port Huron, and brother of Clark M. McColl, 
M.D., of Detroit, died July 6, in Detroit. Mr. McColl 
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IT'S NOT TOO SOON 


to plan your fall wardrobe of Kilgore and 
Hurd custom tailored suits. 
ready to show you a host of luxurious fall fabrics, 
and as always our craftsmen are ready with their 


matchless tailoring to give you the finest in men’s 


wardrobe in the unhurried dignity which has be- 


come a tradition at Kilgore and Hurd. 


served as a State Representative in Lansing from 1929 
to 1935, was St. Clair County Prosecutor 1936 to 1942, 
and was scheduled to take office as Circuit Judge next 
January 1. 


* * * 


U. R. Bryner, M.D., of Salt Lake 
City, President of the American 
Academy of General Practice, will 
be guest speaker at the Michigan 
AAGP meeting, Pantlind Hotel, 
Grand Rapids, Thursday, Septem- 
ber 24, 1953. Dr. 
speak at the dinner meeting of 
the Michigan Academy, following 
“General Practice Day” of the 
Michigan State Medical Society 
convention. All MSMS members are cordially invited to 
hear President Bryner, one of the creators of the Ameri- 
can Academy of General Practice. 


Bryner_ will 


* * * 


What is the Michigan Volunteer Advisory Committee 
to the Selective Service System? Where does this Ad- 
visory Committee get its authority? 

Answer: The Michigan Volunteer Advisory Committee 
to the Selective Service System is composed of the repre- 
sentatives of the medical, dental and veterinary pro- 
The chairman of this committee is Grover C. 
The address is 4421 Wood- 


fessions. 


Penberthy, M.D., Detroit. 








Our custom shop is 





Plan to visit us soon and select your fall 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


“Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 



































































































































































































































Cook County Graduate School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting Setember 14, September 28, October 
1 


Surgical Technic, Surgical Anatomy and Clinical 
Surgery, four weeks, starting October 26 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting August 17, November 9 

Gallbladder Surgery, ten hours, starting October 26 

General Surgery, one week, starting October 5 

Surgery of Colon and Rectum, one week, starting 
September 21 

Basic Principles in General Surgery, two weeks, start- 
ing September 21 

Thoracic Surgery, one week, starting October 12 

Esophageal Surgery, one week, starting October 19 

Breast and Thyroid Surgery, one week, starting 
October 26 

Fractures and Traumatic Surgery, two weeks, starting 
October 26 

GYNECOLOGY—Intensive Course, two weeks, starting 

September 21 

Vaginal Approach to Pelvic Surgery, one week, starting 


August 31 
OBSTETRICS—Intensive Course, two weeks, starting 
October 5 
DERMATOLOGY—Intensive Course, two weeks, start- 
ing October 19 
MEDICINE—Electrocardiography and Heart Disease, 
two weeks, starting October 12 
Intensive General Course, two weeks, starting Septem- 
ber 28 
Gastroenterology, two weeks, starting October 26 
Allergy, one month and six months, by appointment 
CYSTOSCOPY—tTen-Day Practical Course starting 
every two weeks 
UROLOGY—Intensive Course, two weeks, starting 
September 28 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 





ward Avenue 


(David Whitney House), Detroit 1, 
Michigan. 


The functions of this committee were set up in Public 
Law 779 by the 81st Congress (as amended by P.L, 84 
of the 83rd Congress). The law reads as follows: 


“Tt shall be the duty of the National Advisory Com. 
mittee, in conjunction with the State and local volunteer 
advisory committees, to make determinations with respect 
to persons in residency training programs who shall be 
recommended for deferment for the purpose of complet. 
ing such residency programs, and in making such deter. 
minations shall give appropriate consideration to the re. 
spective needs of the Armed Forces and the civilian 
population. The National Advisory Committee in con- 
junction with the State and local volunteer advisory com. 
mittee are further authorized to make appropriate rec- 
ommendations with respect to members of the faculties 
of medical, dental, veterinary, and allied specialists 
schools, schools of public health, and with respect to 
physicians, dentists and veterinarians engaged in essen- 
tial laboratory and clinical research, having due regard 
to the respective needs of the Armed Forces and the 
Civilian population.” 


Doctors of medicine with problems or those who de- 
sire information on the doctor draft law, which has been 
extended to July 1, 1955, should feel free to call for ad- 


vice from the Michigan Volunteer Advisory Committee, 
Grover C. Penberthy, M.D., Chairman. 








The tuberculin test demonstrates in- 
fection: tuberculosis infection demon- 
strates the need for chest x-ray. 

X-ray for routine check-up _ of 
patients is not always economically 
practical. Tuberculin testing can be 
used at little or no extra cost to rule 
out the possibility of tuberculosis—both 
for children and for adults. 


Michigan Tuberculosis Association 
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Temporary Licensure 


Following is an explanation of the two types of tem- 
porary licensure issued by the Michigan Board of Regis- 
tration in Medicine and the credentials needed for each: 


Temporary licensure for postgraduate work in an ap- 
proved training hospital—This temporary license was 
made possible by Senate Bill No. 301 which, when passed 
by the Michigan Legislature in 1952 and signed by the 
Governor, became Public Act No. 172 of 1952. 


Temporary licensure for postgraduate work in an ap- 
proved training hospital may be issued to applicants 
with the following credentials: 


1. Graduation from an approved class-A_ medical 
school in the United States or Canada. 


nO 


Certification of an approved internship served in 
the United States or Canada. 


3. For foreign graduates—fulfillment of extra edu- 
cational credentials as per the Rules and Regula- 


tions, Paragraph H, and a certified approved internship 
in the United States or Canada. 
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Autoclip Suturing 
Autoclip technic is the 
same as used with Michel 
(Justrite) but because 
clips are automatically 
fed to the forceps, speed 
of application is limited 
only by the Surgeon's 
facility. 


Write, Wire Or Visit 
* Us For Autoclip Details 


x 


a 

NOBLE-BLACKMER, INC. 
* Jackson, Mich. 
x “ *k *k k * 











x * * x~* * kK k& * + 


* Automatic! . 
* Dependable! , 


AUTOCLIP APPLIER 


with + 
AUTOCLIPS 
and + 


AUTOCLIP REMOVER 


With the development of the + 
Autoclip Applier with Autoclips, 
the technical difficulties of wound ve 
clip skin closure have been over- 
come, and the method reaches a 
- hitherto unobtainable skin clos- 
ure efficiency. 


x SAFE! EFFICIENT! ss 


The Autoclip Applier is 
an automatic wound clip - 
applying forceps. Auto- 
clips are automatically 
spring fed to the applying * 
tip and can be applied as 
fast as the skin edges can 
be proximated. Easily tak- % 
en out with Autoclip Re- 
mover. 


wk kek wk wk + 








All trainees, which includes interns, assistant and resi- 
dent physicians are exempt from the basic science cer- 
tificate requirement by the basic science law which states, 
o . this act shall not be construed as applying to in- 
terns and residents who are training in Michigan hos- 
pitals.”” 


Temporary licensure for private practice—Doctors 
holding this license enjoy all the privileges of a fully li- 
censed doctor of medicine with permanent Michigan 
license. The requirements are the same as itemized above 
for the temporary license for post-raduate work plus the 
following: 


1. Basic science certificate, unless exempt. 

2. Completed Endorsement Application with $100 fee 
on file in our office, or successful Michigan li- 
censure examination with fee of $50. 

(Since these applicants are no longer trainees, they 
are not exempt from the basic science requirement. ) 

Temporary licensure, both for postgraduate work and 
private practice is to be ‘ssued for a period not to exceed 
five years and must be renewed annually at $10 per 
annum. 

Temporary license for private practice was made 
Possible by Senate Bill No. 1261, of 1953, but is limited 
by the bill to Canadian citizens with Canadian creden- 
tials or DP doctors who entered the United States under 
the DP act of 1948 and have resided ‘in Michigan since 
January 1, 1952.—From Michigan State Board of Regis- 
tration in Medicine. 
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Future Meetings 


1. In-service training course on “Technical Testi- 
mony,” under the sponsorship of the University of 
Michigan School of Public Health, Ann Arbor, October 
21, 1953. 


All MSMS members are cordially invited to attend 
this interesting and informative course. 


2. The United States and Canadian Sections of the 
International College of Surgeons will meet at The Wal- 
dorf-Astoria in New York, September 13-17, 1953. The 
first day’s session, open to the public, will introduce the 
International Surgeon’s Hall of Fame. The four-day sci- 
entific meeting will feature a Film Forum on Monday eve- 
ning and a Forum on Pharmacology in Surgery on Tues- 
day evening. The banquet will be Wednesday evening, 
the Convocation (in Carnegie Hall) on Thursday eve- 
ning. Among the speakers will be: Komei Nakayama, of 
Chiba, Japan and George J. Papayannopoulos, of Athens, 
Greece. 

3. The New York Academy of Medicine announces 
its Twenty-Sixth Annual Graduate Fortnight on Octo- 
ber 19-30, 1953. This year’s program is on “Disorders 
of the Blood and the Blood-Forming Organs.” For in- 
formation, write the Academy at 2 East 103 Street, New 
York, N. Y. 

4. Michigan Nutrition Day will be held at Kellogg 
Center, Michigan State College, October 12, 1953. The 
theme of the program will be “Our Changing Food 
Supply” and include such topics as “Food Fortification,” 
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“The Soil as it Affects the Nutritive Quality of Food,” 
“Food From the Garden to the Table,” “Chemicals in 
Foods,” “Fluoridation of Public Water Supplies.” For 
program write Stanfield Wells, Kellogg Center, Michigan 
State College, East Lansing. 


5. The Second International Congress of Cardiology 
will be held at the Mayflower Hotel, Washington, D. C., 
September 12-15, 1953. For program and information, 
write L. W. Gorham, M.D., Secretary-General, 44 E. 
23rd St., New York 10, N. Y. 


6. The American College of Surgeons 1953 Clinical 
Congress will be held in Chicago, October 5-9, 1953, 
at the Conrad Hilton Hotel. The scientific program will 
include surgical forums, clinics and postgraduate courses. 
Sir James Paterson Ress, of London. England, will give 
the Martin Memorial Lecture on “Science and Surgery.” 

A Sectional Meeting of the ACS will be held in Lon- 
don, England, May 17-19, 1954. 

7. The State Bar Medicolegal Institute, arranged in 
co-operation with The Law-Science Institute of the 
University of Texas, under the direction of Hubert 
Winston Smith, M.D., will be held at the Sheraton- 
Cadillac Hotel, Detroit, Thursday-Friday, December 10- 
11, 1953. 

Dr. Smith has gained nationwide recognition as the 
director of the famous Law-Science Short Courses which 
have been held at Tulane University, New Orleans, Uni- 
versity of Houston, and other places, and this year are 


being conducted also in Chicago, New York, Atlanta and 
San Francisco. 










Battle Creek Sanitarium 


87th Year of 
Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 


Battle Creek, Michigan 


Not affiliated with any other Sanitarium 
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The two-day meeting will be the first “Interval Shor 
Course” to be followed at approximate six-month pe. 
riods by second and third “interval” courses. Registrants 
who attend all three sessions may qualify for the Lay. 
Science Certificate. 

Registration fee: $25.00 per person for the two days: 
an additional fee, not exceeding $3.00, may be set to 
cover the cost of mimeographed materials. Advance 
registrations may be made by sending $25.00 made 
payable to the Michigan Law Institute, to the State 
Bar headquarters at 412 Olds Tower, Lansing. 

* * * 


8. F. J. Pinkerton, M.D., Honolulu, Director General 
of the Pan-Pacific Surgical Association, cordially invites 
all Michigan doctors of medicine to attend the sixth 
Pan-Pacific Surgical Association Congress scheduled for 
Honolulu on October 7-18, 1954. For program and ad- 
ditional information, write Dr. Pinkerton, at Suite 7, 
Young Hotel Building, Honolulu, Hawaii. 

9. The American Congress of Physical Medicine and 
Rehabilitation will hold its Clinical Session August 3}- 
September 4, 1953, at the Palmer House, Chcago. For 
information, write the Congress at 30 N. Michigan Ave- 
nue, Chicago 2, IIl. 

* * * 

Four generations of the Breakey family span almost 
the entire history of the University of Michigan Medi- 
cal School. When Barry stepped across the turf of 
Michigan Stadium in June, 1953, to receive his diploma, 
he followed in the footsteps of father, grandfather, and 
great-grandfather. (See Page 822.) 


* * 
The Medical Book Guild of America offers a large 
list of books by nationally famous editors at a substantial 


saving. You will find their interesting offer on adver- 
tising page 840 of this issue. 








%* 








CLINICO-PATHOLOGIC CONFERENCE 
(Continued from Page 869) 


of myocardium normally supplied in part by the right 
coronary artery. This is uncommon and is termed “ec- 
topic infarction,” or “infarction at a distance.” Bean! 
found nine such cases in a review of the autopsy material 
of 287 cases of myocardial infarction. 

The second feature of interest concerns the cause of 
necrosis within the central portion of the hepatic lobules. 
Although this is often attributed to increased back- 
pressure from a failing heart, Clarke? believed that the 
cause was shock with a sudden decrease of oxygenated 
blood reaching the liver through the hepatic artery. 
He found nine examples of this in sixty-one cases of 
recent myocardial infarction. In comparison, only one 
instance was found in fifty cases of prolonged heart 
failure. In the remaining forty-nine cases, the centri- 
lobular zones disclosed hyperemia, fibrosis, and atrophy. 
These facts warrant consideration of shock as the cause 
of necrosis in the central zones of the hepatic lobules 
in cases of recent myocardial infarction. 

If there is no further discussion, the meeting is closed. 


References 


1. Bean, W. B.: Infarction of heart; clinical course and 
morphologic findings. Ann. Int. Med., 12:71, 1938. 

2. Clarke, W. T. W.: Centrilobular necrosis following 
cardiac infarction. Am. J. Path., 26:249, 1950. 
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FISCHER “SPACESAVER” 79 
Without Parallel in X-Ray Industry 


f if | 





75 MILLIAMPERES 
DOUBLE-FOCUS TUBE—SELF-CONTAINED HEAD 


Never before to our knowledge has so much power and a 
double-focus tube been built into a self-contained shock-proof 
tube head. All high voltage components—tube, high tension 
transformer, and filament transformers—are immersed in oil 
in the tube head. 


“Spacesaver” 75 is a combination Radiographic-Fluoroscopic 
Unit and Examining Table with a capacity ranging from 75 
MA at 75 KVP to 5 MA at 96 KVP. 








Powered to meet every radiographic requirement 
of general practice. 


It provides radiography and fluoroscopy in both 
horizontal and vertical positions with easy change 
from horizontal fluoroscopy to horizontal radiog- 
raphy, or vice versa, without moving patient from 
table. 


Milliampere preset device for both focal spots con- 
serves tube life by providing means of duplicating 
various predetermined milliampere output settings 
without repeatedly energizing the x-ray tube. 


Protective resistance on fine focal spot. 


“Spacesaver” also furnished in 30, 50, 100, and 
250 milliampere models. 


Produced bv the holder of a series of Army-Navy 
awards unequaled by any other manufacturer of 
x-ray equipment—The “E” Flag with three stars 
plus the U. S. Navy Certificate of Achievement— 
All for outstanding services rendered. 


LOW PRICES—EASY BUDGET TERMS— 
TRADES—NATION-WIDE SERVICE 


M. C. HUNT 


868 Maccabees Bldg., Detroit 2, Mich. 
Distributor for 


H. G. FISCHER & CO. 
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THE DOCTOR'S LIBRARY 


Acknowledgment of all ake sonereed will be made in this column, 
and this will be deemed ey compensation to those 
sending them. A selection he be made for review, as expedient. 











THE CONCEPTION OF DISEASE ITS HISTORY; 
ITS VERSIONS AND ITS NATURE. By Walther 
Riese, M.D., New York: Philosophical Library, 1953. 
Price $3.75. 


This booklet of 100 pages is based on the author’s be- 
lief that “the various concepts of disease have always 
been overlapping, living side by side, at each stage of 
human history and the road from primitive to rational 
thought has to be sought and rediscovered anew by each 
generation and each individual. At every moment of his 
history man has to rewrite the history of mankind.” 
He has traced the various concepts of disease back to 
their historical sources. He begins with the Stoic con- 
cept. This concept was based on judgment and a type 
of rejection of disease. The Plato concept was based on 
disproportion or discord of the four constituents, viz.— 
earth, fire, water and air. The Hippocratic thesis sug- 
gested observation, health regimentation and diet. He 
mentions Rosseau’s and Freud’s antithesis to the Hippo- 
cratic concept. He mentions Sydenham’s opinions re- 
garding disease, Galen’s physiological concepts, Vesalius’ 
anatomical concepts, Morgagni’s pathological concepts, 
and Virchow’s cellular concept. Then there are short 


chapters on the social, psychological and metaphysical 








THE 
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George A. Triplett, and 
Richard K. Wind, Representatives, 
605 Medical Arts Bidg., 
13710-14 Woodward Ave., 
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concepts of disease. He has tried to trace the histo 
of medical doctrines as “a movement of thought rather 
than of men and happenings.” For those physicians jp. 
terested in the historical and philosophical background of 
their profession this study should be both interesting 
and stimulating. 


G.KS, 


PHYSICAL EXAMINATION OF THE SURGICAL 
PATIENT. By J. Englebert Dunphy, M.D., F.A.CS, 
Associate Clinical Professor of Surgery, Harvard Medi. 
cal School; Surgeon, Peter Bent Brigham Hospital: 
Consultant in Surgery, Children’s Medical Center, and 
Thomas W. Botsford, M.D., F.A.C.S., Clinical Asso. 
ciate in Surgery, Harvard Medical School; Senior 
Associate in Surgery, Peter Bent Brigham Hospital 
and Associate in Surgery, Children’s Medical Center, 
Philadelphia: W. B. Saunders Co., 1953. Price $7.50. 


In the preface to this text the authors contend that 
an x-ray, laboratory test, or a consultation is no substi- 
tute for the art of “looking at the patient,” using as 
tools the eyes, ears, fingers, nose and brain. Significantly, 
the book is dedicated to David Cheever, M.D., and John 
Homans, M.D., who long demonstrated the art of sur 
gical diagnosis to succeeding generations of Harvard med- 
ical students on the wards of the Peter Bent Brigham 
Hospital. To these gentlemen, and to the Harvard 
Medical School faculty, many of whom were helpful in 
the writing of the book, the authors express indebtedness. 

The text itself is divided into two parts: Part One, the 
Elective Examination, Part Two, the Emergency Exami- 
nation. All chapters are well written. An appendix in- 
cludes a check list for the physical examination which 
should prove useful to students and there is an adequate 
bibliography. 

As is true with Saunders’ books, the format is good, 
the type well chosen and the line drawings are excellent. 
From all standpoints the book is very readable. 

It is recommended as an addition to the library of the 
student, the surgeon, the internist, and especially to the 
family physician, who so often sees the patient first and 
upon whose diagnostic skill so much is dependent. 

J.W.H. 


THE PSYCHOLOGY AND PSYCHOTHERAPY Of 
OTTO RANK; An Historical and Comparative Intro- 
duction. By Fay B. Karpf, Ph.D., Author of American 
Social Psychology: Its Origins, Development, and 
European Background. New York: Philosophical Li- 
brary, 1953. Price $3.00. 





This booklet is based on the life of another of Freud’s 
rebellious and infractious brood of ducklings. Otto Rank 
was probably more subservient to the will and ideas of 
the so-called Master than some of the others. He was not 
a physician and therefore probably had less training 4s 
an independent thinker. The writer is a doctor of phi- 
losophy who favors the utilization of psychologists 4s 
psychotherapeutists. This concept is not in agreement 
with the majority viewpoint of the American Psychiatric 
Association. 

It would appear from this writing that the entire 
group, including Freud, got their ideas from Nietzsche, 
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GINGER ALE 


: Developed by Michigan’s First Registered Pharmacist 
e 


Recommended by Eminent Michigan Physicians 


FLAVOR MELLOWED 4 YEARS IN WOOD 





A PREFERRED BEVERAGE FOR HOME AND 
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HOSPITAL 





Schopenhauer and Ibsen. There was the problem of di- 
gestion and assimilation and indigestion. For those indi- 
viduals who enjoy abstract and philosophical expressions 
this may be a worthwhile book. 


G.K.S. 





HEADACHES, THEIR NATURE AND TREATMENT. 
By Stewart Wolf, M.D., Professor and Head of the 
Department of Medicine, University of Oklahoma 
School of Medicine, and Harold G. Wolf, M.D., Pro- 
fessor of Medicine (Neurology), Cornell University 
Medical College. Illustrated. Boston: Little, Brown 
and Co., 1953. Price $2.50. 


OF YOUR 
The book is written for the lay reader in practical, LOCAL 

everyday language. It covers the many causes of head- 

ache in a simple conversational style with a strong 

emphasis on the emotional and psychological background SANBORN 

of migraine and other stress factors causing headache. 

The only new approach in treatment is the pointing up 

to the lay reader the need for emotional readjustment. 

Some interesting case histories are given which would 


ADVANTAGE 


SERVICE 





be of value to the physician who has not given par- 
ticular thought to the emotional factors in headache. 
J.E.L. 





_Any patient who has lost more than 20 per cent of 
his normal body weight will have certain nutritional 
problems that must be corrected prior to any major 


surgical procedure. Your local 
7 ; Service 
It has been demonstrated that ‘70 per cent of patients Center is: 


with cancer coming to surgery have a deficiency in the 
blood volume, usually in the red blood cell mass. 


August, 1953 


It stands ready 
to provide you with 
@ expert technician service 


on all Sanborn instruments 


e emergency loan Sanborn 
instruments 


e complete stocks of daily- 
use supplies and accessories 


and to demonstrate 


THE 
SANBORN 


Vise 


CARDIETTE 





today’s foremost 
electrocardio graph 


SANBORN COMPANY Branch Office 


1408 David Broderick Tower 


Detroit, Mich., Phone Woodward 3-1283 
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Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty. 











WANTED: General practitioner for excellent farming 
community in central thumb area. Town has a popula- 
tion of 1,000 and a buying area population of 4,500 
located on two main highways 65 miles north of 
Detroit. Offices and residence available. Reply Box 
12, 606 Townsend Street, Lansing, Michigan. 





WANTED: Internist or Pediatrician to occupy office in 
newly constructed “Clinic Type” Building. New 60- 
bed hospital nearing completion in city. Apply Eugene 
Vesely Construction Company, Lapeer, Michigan. 





FOR SALE—EAST DEARBORN: Modern brick home 
and office, automatic heat, two-car garage, office 
entrance on good business thoroughfare, nice residen- 
tial neighborhood close to schools, parochial and pub- 
lic. Lucrative active practice over twenty years. 
Home, four bedrooms, 2% baths, living room, dining 
room, breakfast room and kitchen. Office, reception 
room, two examining rooms, one cot room, all paneled 
in cedar. One operating room, two laboratories, one 
lavatory and supply room. Terms. Reply Box 9, 
606 Townsend Street, Lansing 5, Michigan. 





GENERAL PRACTITIONER—Thirty-three, with fam- 
ily. Category IV in doctor draft. One year small 
town solo practice. Would like association with es- 
tablished physician or group. Prefer town over 5,000. 
Reply Box 13, 606 Townsend Street, Lansing 15, 
Michigan. 


= 


HOSPITAL COSTS 


(Continued from Page 874) 


thirty-five per cent by commercial insurance com. 
panies. 

The Commission on Financing of Hospital Care 
has been carrying on its studies for about two 
years, and we have a partial report showing the 
numbers of Blue Cross paid patients as against 
private pay, substantiating the fear of the Michi- 
gan Commissioner of Insurance that hospitals 
must now depend very largely on prepayment and 
insurance money for their financing. On January 
1, 1953, 27 per cent of the United States popula- 
tion were covered by Blue Cross. Some states are 
outstanding in coverage by Blue Cross: Rhode 
Island, 75 per cent; Delaware, 61; New York, 47; 
Pennsylvania, 46; Michigan, 45; Ohio, 44, and 
Massachussets, 43. 

Michigan leads in another item of hospital costs 
—it is the highest—$22.50 per patient day, with 
Rhode Island about a dollar less, and Massa- 
chussets another dollar less. This last item recalls 
the study being made by the Joint Committee 
headed by Wm. S. Reveno, M.D., and made by 
Harry F. Becker, M.D., now covering over thirteen 
thousand admissions. This report will be ready 
for the Michigan State Medical Society House of 
Delegates in September at the Grand Rapids 
Annual Session. 
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The Mary Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs, 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. Hl. Marquardt, M.D. 


Barclay J. MacGregor 
Medical Director i 


Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Cnicazo 
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